NORFOLK  COUNTY  COUNCIL 


ANNUAL  REPORT 

OF  THE 

COUNTY  MEDICAL 

OFFICER 

FOR 

1934 


ROBERTS  PRINTERS  (NORWICH)  LTD.,  TEN  BELL  LANE,  NORWICH. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https  ://arch  i  ve .  org/detai  Is/b2991 0675 


INDEX. 


Page. 

44 


Bund  Persons  Act,  1920  ... 

General  Provision  of  Health  Services  in  the  Area — 
Ambulance  Facilities  ... 

Clinics  and  Treatment  Centres  •••  ... 

Hospitals 

Laboratory 

Nursing  in  the  Home  ... 

Housing  ... 

Inspection  and  Supervision  of  Food — 

Milk  Supply  ... 

Adulteration  ... 

Local  Government  Act,  1929 — 

Administration 

Institutional  Provision  for  the  care  of  Mental  Defectives 
Public  Assistance  Medical  Services 

Maternity  and  Child  Welfare — 

Dental  Treatment 
Health  Visiting 
Infantile  Statistics 
Infant  Life  Protection 

Institutional  Provision  for  Mothers  and  Children  ... 

Maternal  Mortality 

Maternity  and  Nursing  Homes  ... 

Maternity  and  Child  Welfare  Centres 
Midwifery  Services 
Milk  Scheme  ... 

Notification  of  Births  ... 

Ophthalmia  Neonatorum 
Prevention  of  Blindness 
Puerperal  Fever  and  Pyrexia 

Orthopaedic  Treatment 

Prevalence  of  and  Control  over  Infectious  and  Other 
Diseases — 

Infectious  Diseases 
Venereal  Diseases 
Tuberculosis  ... 


Sanitary  Districts  and  Officers  . 


Sanitary  Circumstances — 

River  Pollution  Prevention  and  Sewerage  Arrangements 


Scavenging 

Schools 

Water  Supplies 


‘Staff 

Statistics  and  Social  Conditions  of  the  Administrative 
County— 

Area  ... 

Births 
Deaths — 

Rates 

* 

Causes  of  . . . 

Population 


10 

10 

10 

9 

10 

41 


84 

39 


11 

14 

11 


23 

19 
18 

24 
17 
17 

25 

20 

15 
22 
19 

16 
24 
16 

26 


46 

46 

47 

5 


32 

32 

33 

31 

3  &  4 


6 

6 

6 

8 

6 


PREFACE. 


This  is  my  seventh  report  of  the  public  health  activities  of  Norfolk, 
and  the  twenty-eighth  of  the  series. 

For  many  years  some  concern  has  been  occasioned  by^  the  steadily 
falling  birth  rate  and  the  increase  in  the  number  of  deaths.  This  year  it 
is  gratifying  to  record  that  the  births  have  actually  increased  by  195,  and 
there  were  322  fewer  deaths  than  in  1933.  Moreover,  the  deaths  in  infants 
under  one  year  of  age  were  21  less  than  last  year  in  spite  of  the  increased 
number  of  births.  It  is  unfortunate  that  the  maternal  mortality  rate  has 
increased  considerably,  although  in  certain  cases  the  death  was  not  directly 
attributable  to  childbirth. 

The  campaign  for  clean  milk  progresses  most  satisfactorily,  and  a 
considerable  stimulus  has  been  given  this  work  by  the  Milk  Marketing- 
Board’s  scheme  for  the  supply  of  milk  to  school  children. 

I  should  also  like  to  draw  attention  to  the  sections  of  the  report  dealing 
with  Housing,  page  41,  and  Public  Assistance-  Medical  Officers,  page  11. 

My  thanks  are  due  to  the  Chairmen  and  members  of  the  various 
committees  for  their  help  during  the  year,  and  to  the  professional  and 
clerical  staffs  for  their  loyal  and  hearty  co-operation  in  dealing  with  the 
ever  increasing  volume  of  work. 


T.  RUDDOCK- WEvST. 


Public  Health  Department, 
29,  Thorpe  Road, 

Norwich. 

May ,  1935. 
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PUBLIC  HEALTH 

WHOLE-TIME. 


OFFICERS  OF  THE 
COUNCIL. 


County  Medical  Officer  : 

T.  RUDDOCK-WEST,  m.d.,  b.s.,  d.p.h. 


Deputy  County  Medical  Officer  : 

W.  R.  CRAYTON  HESROP,  m.d.,  p.r.c.s.e.,  d.p.h. 

Clinical  Tuberculosis  Officer: 

W.  B.  CHRISTOPHERSON,  m.r.c.s.,  l.r.c.p. 


Assistant  Clinical  Tuberculosis  Officers: 

D.  MORRISON  SMITH,  m.b.,  ch.B. 

E.  HORMES  WATKINS,  b.a.,  b.m.,  B.ch. 


COUNTY 


Assistant  Medical  Officers  : 

O.  C.  DOBSON,  m.d.,  B.S.,  B.Hy.,  d.p.h.  IRENE  B.  M.  GREEN,  m.b.,  b.s. 
CHRISTINA  RAMONT,m.b.,  ch.B.,  d.p.h.  H.  W.  SEXTON,  m.r.c.s.,  l.R.c.p. 


Dental  Surgeons  : 

A.  J.  CAIRNS,  l.d.s.  SADIE  S.  HOW,  l.d,s. 

M.  S.  REWIN,  l.d.s.  P.  MIRRICAN,  l.d.s, 

J.  NIXON,  l.d.s.  A.  A.  SUMPTER,  l.d.s. 

County  Sanitary  Assistant : 

G.  W.  CURTIS,  c.s.i.b.,  Meat  and  Food  Inspectors’  Cert. 


Inspector  of  Midwives  and  Superintendent  Health  Visitor: 

Miss  M.  A.  P'OWRER,  m.b.e.,  s.r.n.,  s.c.m.,  h.v.  Cert. 


Assistant  Inspector : 

Miss  M.  V.  E.  DAVEY,  s.r.n.,  s.c.m.,  r.s.i.  cert. 

Health  Visitors  : 

Miss  E.  F.  INGRE,  S.R.N.,  s.c.m.,  h.v.  Cert. 
Miss  D.  PARKER,  s.r.n.,  s.c.m. 

Miss  O.  M.  PARKER,  S.r.n.,  s.c.m.,  h.v.  Cert. 
Miss  W.  A.  BUXTON,  s.r.n.,  s.c.m.,  h.v.  Cert. 


Orthopaedic  Nurse  : 

Miss  J.  E.  KEMP,  c.s.m.m.g. 


School  Nurses : 


Miss  E.  B.  BYGRAVE,  Cert.  Nurse. 
Miss  F.  B.  JUGGINS,  s.r,n. 

Miss  D.  PERCIVAR,  s.r.n. 

Miss  D.  VICKERS,  s.r.n. 

Miss  A.  WERRSTED,  Cert.  Nurse. 


Miss  A.  HORDEN,  s.r.n. 

Miss  F.  M.  MANN,  s.r.n.,  s.c.m. 
Miss  C.  SHINGRETON,  s.r.n. 
Miss  R.  WARKER,  S.r.n. 


Home  Teachers  and  Visitors  under  the  Blind  Persons  Act : 

MiSS  A.  E.  PINNINGTON,  Cert.  College  of  Teachers  of  the  Blind. 

Miss  M.  D.  RBTSSEER,  Cert.  College  of  Teachers  of  the  Blind  (resigned  Sept.,  1934). 
Miss  H.  G.  BERRAMY  (appointed  August,  1934). 

Stanninghall  Colony  : 

Matron:  MiSS  OFFORD,  Cert.  Nurse. 

Steward:  W.  H.  G.  MIRES. 

Clerical  Staff : 

Chief  Clerk:  C.  J.  HUBBARD. 

Senior  Clerks  :  G.  E.  MANTRIPP,  A.  ~  R.  PYE,  H.  E.  WISEMAN,  R  W 
WOODCOCK. 

Clerks:  S.  H.  BISHOP,  E.  W.  DURRANT,  G.  A.  RABY,  J.  W.  WEBB. 

Laboratory  Assistant:  W.  R.  EMMS- 

Juniors:  A.  1.  ARRISON,  A.  ARMES,  A.  M.  [.  DURRANT,  J.  HOOK,  W.  R. 

HOWES,  H.  C.  WEBB,  D.  WEEKS,  P.  WEEKS,  J.  D.  WRIGHT. 

Typists  •  Miss  B.  DAVISON  {Senior),  Miss  P.  BECKWITH,  Miss  E.  GRAVERING, 
Miss  j.  HAYHURST,  Miss  M.  HUMPPIREY,  MiSS  B.  RYNES,  Miss  J.  M.  ROSE, 

Miss  E.  WOODCOCK. 
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PART-TIME. 


Orthopaedic  Surgeon  : 

H.  A.  BRITTAIN,  m.a.,  M.Ch.,  f.r.c.s. 


Consultants  under  Puerperal  Fever  Scheme : 

M.  W.  BULMAN,  m.d.  (Obstet.),  M.s.,  f.r.c.s.,  m.c.o.g 
A.  CROOK,  M.R.C.S.,  Iy.R.C.P. 

E.  B.  HINDE,  M.B.,  B.Ch.,  F.R.C.S.E. 

C.  E.  S.  JACKSON,  M.B.,  B.S.,  F.R.C.S. 

C.  NOON,  O.B.E.,  F.R.C.S. 

Ophthalmic  Specialists : 

A.  GREENE,  m.d.,  f.r.c.s. i. 

G.  MAXTED,  m.d. ,  f.r.c.s. 

S.  T.  PARKER,  M.B.,  Ch.B.,  F.R.C.S. 

W.  E.  RUTLEDGE,  f.r.c.s.,  l.r.c.p.,  d.o.m.s. 

W.  WYIyUYS,  m.r.c.S.,  e.r.c.p. 


Aural  Specialists : 

N.  S.  CARRUTHERS,  f.r.c.s.e.  J.  UEWIN,  m.b.,  b.s.,  f.r.c.s. 

Medical  Officers  Venereal  Disease  Clinics: 


S.  H.  LONG,  m.d. 

T.  J.  WRIGHT,  f.r.c.s.e. 


Norwich. 


J.  W.  McINTOSH,  m  b.,  ch.B.,  B.sc.  (P.H.),  f.r.c.s.e.,  King’s  Lynn. 

Pathologist : 

G.  P.  C.  CLARIDGE,  m.b.,  b.s. 


Assistant  Bacteriologist : 

F.  T.  ALPE,  f.c,s. 

County  Analyst : 

W.  LINCOLNE  SUTTON,  f.i.c. 

Inspectors  under  Food  and  Drugs  Acts  : 

W.  B.  BARRY. 

A.  ROBINSON. 

( These  Officers  are  also  Inspectors  of  Weights  and  Measures). 

District  Medical  Officers  under  the  Poor  Law  Acts : 

86  Medical  Practitioners  act  as  part-time  Officers. 
Medical  Officers  of  Institutions  :  15. 

Public  Vaccinators  :  85. 

Vaccination  Officers  :  27. 


Milk  and  Dairies  Acts  : 

16  Veterinary  Surgeons  act  as  part-time  Officers. 

Dental  Surgeons : 

23  act  as  part-time  Officers  under  the  Council’s  Schemes  for  Expectant  and  Nursing 
Mothers,  Tuberculosis,  Blind  Persons,  and  Public  Assistance. 

Health  Visitors : 

125  District  Nurses  act  as  part-time  Health  Visitors. 
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Sanitary  Districts. 


District. 

A  ere  age. 

Population 

Census, 

1931. 

Medical  Officer 
of  Health. 

Sani  tary 
Inspector. 

Urban 

| 

Cromer 

1062 

4176  ; 

Dr.  R.  C.  M. 

Colvin-Smith 

FI.  C.  Co  wen 

Diss 

3674 

3421 

, ,  H.  M.  Speirs 

Ct.  H.  Jones 

Downham 

Market 

1003 

2342 

,,  T.  Gibb 

H.  J.  Diver 

East  Dereham 

5313 

5661 

,,  N.  E.  D. 
Cartledge 

W.  A.  Norris 

King’s  Lvnn 

M.B. 

1 

3067 

20583 

,,  J.  W.  McIntosh 

B.  SC.  (P.H.) 

J.  W.  Shaw 

New 

Hunstanton 

1064 

3132 

,,  W.  E,  H.  Bull 

F.  Wilkinson 

Nth.  Walsh  am 

4256 

4137 

, ,  H .  Morrison 

F.  Hall  Smith 

Sheringham  ... 

928 

4142 

,,  D.  B.  C.  Lawson 

W.  Morris 

Swaffham 

7592 

2783 

,,  R.  O.  Townend 

C.  Frobisher 

Thetford  M.B. 

7096 

4098 

,,  A.  Oliver,  d. p.h. 

L.  G.  Howell 

Walsoken 

4907 

4058 

,,  H.  L.  Groom 

T.  M.  Kerridge 

Wells-next-Sea 

2670 

2505  1 

„  E.  W.  Hicks 

F.  Rod  well 

Rural 

Aylsham 

69341 

16212 

,,  B.  B.  Sap  well 

H.  W.  T. 
Trotter 

Bio-field 

45783 

14415 

,,  J.  D.  McKelvie 

L.  F.  Beckwith 

Depwade 

79742 

17690 

„  F.  N.  H. 
Maidment 

Ik  H.  Bowden 

Docking 

87386 

16284 

,,  B.  G.  Sumpter 

A.  B.  Nowell 

Downham 

S5411 

15503 

„  J.  Gibb 

S.  C.  Rigg 

E.  &  W.  Flegg 

28991 

10159 

, ,  W.  Roy  den 

A.  Coulter 

Erpingham  ... 

62167 

17018 

,,  D.  B.  C.  Lawson 

G.  L.  Evatt 

Forehoe 

38528 

12910 

,,  A.  P.  Agnew 

A.  W.  Hobbs 

Freebridge 

A.  W. 
Plowright 

Lynn 

75075 

12352 

,,  O.  L.  Appleton 

Hen  stead 

42380 

10779 

,,  C.  P.  R.  Gibson 

G.  A.  J.  Browne 

King’s  Lynn... 

1638 

931 

,,  T.  O.  Hutton 

J.  W.  Shaw 

Loddon  and 

Clavering  ... 

60273 

11822 

..  !'•  N.  P. 
Martland 

C.W.  Pritchard 

Marshland 
Mitford  and 

51091 

14130 

,,  A.  J.  Hawes 

D.P.H. 

J.  T.  Dewlnirst 

Launditch 

1 102371 

> 

17107 

J  ..  N.  E.  D. 

Cartledge 

B.  FL  Penny 

St.  Faith’s 

48933 

141 1 1 

,,  S.  H.  Long 

FI.  S.  Hawkins 

Smallbnrgh  ... 

62627 

13986 

,,  B.  D.  Z.  Wright 

A.  I,.  Taunton 

Swaffham 

74556 

6769 

,,  E.  F.  Rose 

W.  H.  Edwards 

Thetford 

95873 

9647 

.,  G.  Cowan 

R.  A.  Over. 

Walsingham. . . 

79996 

15815 

,,  R.  A.  Norman 

W.  IE  Moffat 

Wavland 

68774 

1  13150 

E.  F.  Rose 

C.  Whitworth 
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STATISTICS  AMD  SOCIAL  CONDITIONS  OF  THE 

ADMINISTRATIVE  COUNTY. 


Area 

Population — Census,  1931 

Estimated  by  Registrar-General, 
No.  of  Inhabited  Houses,  1931 
No.  of  Families  or  Separate  Occupiers, 


Rateable  Value  ... 

Produce  of  Penny  Rate  ••• 

*For  the  area  after  alteration  on 


mid- 1934 


1931 

General 

purposes. 

£1,144,461 

-£4,-66 

1st  April,  1934 


1,302,845  acres 
321,933 
320,118* 
85,858 
86,515 
Special 
purposes. 

£1,047,264 

£3 


'Q  881 


Norfolk  is  the  fourth  largest  Administrative  County  in  England.  The 
population  is  sparsely  distributed  over  a  large  rural  area,  there  being  one 
person  to  every  four  acres.  This  feature,  taken  in  conduction  with  the  fact 
that  the  staple  industry  is  agriculture,  no  doubt  accounts  largely  for  the  good 
health  which  obtains  in  the  County.  The  bracing  air  is  mainly  due  to  the 
extensive  coastline  of  approximately  90  miles.  The  County  is  bounded  on 
the  East,  North  and  North-West  by  the  North  Sea;  in  the  West  the  Rivers 
Ouse  and  Nene  divide  it  from  Cambridgeshire;  and  in  the  South  the 
Waveney,  Thet,  and  Little  Ouse  Rivers  separate  the  County  from  Suffolk. 


Rirths  and  Deaths. 

The  live  births  registered  during  1934  numbered  4893,  of  which  2547 
were  males  and  2346  females.  The  illegitimate  births  were  14  less  than 
last  year,  viz.,  262,  comprising  132  males  and  130  females. 

180  stillbirths  were  registered,  which  give  a  rate  of  36-8  per  1000  live 
births.  This  was  a  decrease  of  24  on  the  number  recorded  in  1933. 


The  following  table  shows  the  number  of  live  births  registered  and  the 
birth  rates  during  the  past  five  years  : — 


Urban. 

Rural. 

Adm. 

County. 

Rate  for 

Net  No 

, 

Net  No. 

Net  No. 

England 

Year. 

Regstd. 

Rate. 

Regstd. 

Rate. 

Regstd. 

Rate. 

&  Wales. 

1930  ... 

873 

14-32 

4049 

15 '55 

4922 

15-32 

16-3 

1931  ... 

863 

14-29 

4165 

16-04 

5028 

15-71 

15-8 

1932  . . . 

897 

14-79 

4020 

15-40 

4917 

15-28 

15-3 

1933  ... 

857 

14-16 

3841 

14-69 

4698 

14-59 

14-4 

1934  ... 

759 

13-23 

4134 

15'67 

4893 

15-23 

14-8 

The 

number 

of  deaths 

of  civilians 

belonging  to  th 

e  county, 

after  the 

allocation  of  transferable  deaths,  was  3867,  giving  a  crude  death-rate  of 
12‘04  per  thousand  of  the  civil  population. 


The  following  table  gives  a  comparison  with  the  number  of  deaths  and 
death-rates  during  the  past  five  years : — 


Urban. 

Rural. 

Adm. 

County. 

Crude 

Rate  for 

No.  of 

No.  of 

Death 

No.  of 

England 

Year. 

Deaths. 

Rate. 

Deaths. 

Rate. 

Deaths. 

Rate. 

&  Wales - 

1930  ... 

668 

10-96 

3049 

11-73 

0/711-7 

O  /  1  / 

11-58 

11-4 

1931  ... 

770 

12-75 

3273 

12-62 

4043 

12 -65 

12-3 

1 932  . . . 

818 

13-48 

3348 

12-82 

4166 

12-95 

12-0 

1933  ••• 

795 

13-14 

3394 

12-98 

4189 

13-01 

12-3 

1934  ... 

741 

12-91 

3126 

11-81 

3867 

12-04 

11-8 
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There  were  230  deaths  of  Infants  under  one  year,  which  gives  a  death 
rate  of  47*01  per  1000  live  births,  compared  with  59*0  in  England  and  Wales 

The  infant  death  rates  for  the  previous  five  years  were  : — - 

1929.  1930.  1931.  1932.  1933. 

59*99  46-93  52*70  54-91  4784 

24  deaths  occurred  in  illegitimate  infants,  which  represents  a  death  rate 
of  91’60  per  1000  illegitimate  live  births.  In  1933  the  rate  was  57'97  and 
in  1932  73-58. 

Deaths  from  Measles  (all  ages)  :  16. 

Deaths  from  Whooping  Cough  (all  ages)  :  17. 

Deaths  from  Diarrhoea  (under  2  years  of  age)  :  8. 

There  were  8  deaths  from  Puerperal  Sepsis  and  13  from  other  Puerperal 
causes.  The  maternal  mortality  rate  per  1000  live  births  was  4- 14,  com¬ 
pared  with  4-41  for  England  and  Wales.  This  matter  is  further  discussed 
on  page  17. 


The  following  table  gives  the  death-rates  per  1000  population  from 
certain  causes,  together  with  the  corresponding  rates  for  the  previous  five 
years  : — - 


Disease. 

1930. 

1931 

1932. 

1933. 

1934. 

Cancer 

T68 

1-61 

T9! 

T94 

1-77 

Respiratory  Diseases 

1-09 

1-45 

1-19 

1-21 

1-01 

"'Zymotic  Diseases 

0-11 

0-13 

0-22 

0-16 

0-22 

Tuberculosis  (Pulmonary)  ••• 

0*57 

0-51 

0*52 

0-44 

0-43 

,,  (Noil-pulmonary) 

0-16 

0-15 

0-18 

0-13 

0-12 

■^Smallpox,  Measles,  Scarlet  Fever, 

Diphth 

eria, 

Whooping 

Cough, 

Enteri 

Fever,  Diarrhoea  (children  under  2  years  of  age)  . 


A  table  giving  the  causes  of  death  at  specified  ages  will  be  found  on 
page  8. 


Owing  to  the  variations  in  the  population  of  all  areas  as  regard  the 
proportions  of  their  sex  and  age  components,  the  crude  death  rate  is  not  a 
true  comparative  mortality  index.  The  Registrar-General  has  therefore 
issued  a  comparability  factor  which  enables  comparison  to  be  made  with 
other  areas.  This  factor  gives  a  corrected  death  rate  for  Norfolk  of  9"45, 
as  compared  with  a  crude  rate  of  12-04. 

PTom  a  public  health  point  of  view*  the  year  has  in  many  ways  been  a 
good  one.  Since  1931  the  births  have  been  decreasing  slowly,  whilst  deaths 
have  increased  since  1930.  This  means  that  the  population  must  become 
smaller  and  contain  a  relatively  high  proportion  of  older  people.  This  year, 
how'ever,  although  there  were  195  more  births,  the  deaths  in  infants  under 
one  year  were  21  less  than  in  1933. 

The  increase  in  the  births  has  occurred  in  the  rural  areas,  as  the  urban 
districts  had  98  less  than  last  year. 

The  deaths  throughout  the  county  have  also  decreased  by  322. 
59-4  per  cent,  of  the  deaths  occurred  amongst  persons  of  65  years  of  age 
and  over. 
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The  following  table  gives  the  causes  of  death  at  specified  ages  : — 
(Figures  given  by  Registrar -General)  . 


Causes  of  Death. 

Total 

All 

Ages. 

0- 

1- 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Typhoid  and  Paratyphoid 
Fevers 

1 

1 

— 

i 

1 

Measles 

16 

2 

6 

4 

2 

1 

1 

— 

— 

— 

— 

Scarlet  Fever 

6 

— 

1 

3 

— 

2 

1 

— 

— 

— 

Whooping  Cough  ... 

17 

5 

5 

5 

2 

■■ — 

T" 

— 

— 

— 

-  — 

Diphtheria 

26 

1 

5 

12 

1 

2 

1 

1  — 

1 

— 

— 

Influenza 

46 

4 

— 

i 

— 

— 

6 

1 

1 

6 

1  1 

19 

Bnceplialitis  Lethargica 

6 

— 

|  — 

— 

2 

1 

6 

— 

— 

— 

Cerebro-spinal  F'ever 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  the  Res¬ 
piratory  System 

167 

1 

_ 

1 

27 

62 

31 

18 

15 

1  1 

1 

Other  Tuberculous  Diseases 

o  o 
do 

1 

7 

6 

6 

6 

3 

2 

2 

2 

o 

O 

3 

Syphilis 

8 

1 

— 

— 

1 

- — 

— 

2 

6 

— 

1 

General  Paralysis  of  the 
insane,  tabes  dorsalis 
Cancer,  Malignant  Disease 

5 

_ 

1 

2 

1 

1 

570 

— 

1 

2 

1 

2 

6 

21 

72 

133 

199 

1 33 

Diabetes  ... 

49 

— 

— 

— 

— 

1 

2 

1 

2 

10 

24 

9 

Cerebral  Haemorrhage,  etc. 

229 

— 

— 

— 

2 

— 

8 

41 

70 

108 

Heart  Disease 

912 

1 

— 

1 

2 

6 

1 1 

15 

35 

101 

287 

454 

Aneurysm 

A 

— 

— 

■— 

— 

1 

— 

1 

1 

1 

2 

— 

Other  Circulatory  Diseases 

266 

— 

— 

— 

— 

— 

— 

1 

5 

18 

80 

162 

Bronchitis 

128 

6 

6 

— 

1 

1 

— 

1 

5 

6 

30 

75 

Pneumonia  (all  forms) 

162 

18 

16 

4 

6 

1 

7 

1  1 

1  1 

20 

37 

37 

Other  Respiratory  Diseases 

63 

— 

2 

1 

1 

1 

2 

3 

2 

5 

3 

13 

Peptic  LTlcer 

62 

— 

— 

— 

- — 

1 

1 

4 

12 

4 

9' 

1 

Diarrhoea,  etc. 

20 

7 

1 

— 

2 

— 

— 

1 

3 

— 

1 

5 

Appendicitis 

26 

— 

— 

6 

6 

_ 

3 

3 

7 

4 

3 

Cirrhosis  of  Fiver... 

17 

— 

— 

— 

— 

1 

— 

— 

1 

6 

9 

3 

Other  Diseases  of  Fiver,  etc. 

21 

— 

— 

- — 

— 

— 

— 

2 

1 

6 

6 

9 

Other  Digestive  Diseases  ... 

79 

4 

1 

1 

5 

1 

5 

8 

15 

10 

17 

12 

Acute  and  Chrome  Nephritis 

97 

— 

— 

1 

— 

6 

3 

4 

5 

22 

29 

30 

Puerperal  Sepsis  ... 

8 

— 

— 

— 

— 

6 

5 

— 

— 

— 

— 

— - 

Other  Puerperal  Causes  ... 

16 

— 

— 

— 

— 

2 

7 

4 

— 

— 

— 

— 

Congenital  Debility  and 
Malformation,  Premature 
Birth,  etc. 

157 

152 

1 

1 

2 

1 

Senilitv 

162 

— 

— 

— 

— 

— 

— 

— 

— 

— 

17 

145 

Suicide 

49 

— 

— 

— 

— 

7 

6 

8 

10 

1  1 

7 

— 

Other  Violence 

1 65 

7 

— 

8 

4 

26 

14 

1 5 

8 

17 

17 

22 

Other  Defined  Diseases 

360 

22 

2 

4 

14 

23 

19 

27 

37 

56 

76 

80 

Causes  Ill-defined  or  Un¬ 
known 

62 

— 

1 

— ' 

— 

1 

— 

• — . 

8 

1  1 

1 1 

All  Causes 

6867 

230 

44 

46 

65 

112 

138 

166 

263 

505 

961 

1337 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

STAFF. 

A  list  of  the  staff  is  given  on  pages  3  and  4. 

LABORATORY. 

The  County  Public  Health  Laboratory  was  established  in  1920  for  the 
purpose  of  providing  bacteriological  facilities  for  the  general  practitioners 
in  the  County.  The  laboratory  is  equipped  with  modern  apparatus,  and  is 
available  for  urgent  work  on  Sundays  and  Public  Holidays. 

As  will  be  seen  from  the  following  table,  there  has  been  a  considerable 
increase  in  the  number  of  milk  specimens  examined  during  the  year.  722 
samples  were  examined  microscopically  or  cultured  for  tubercle  bacilli, 
compared  with  29  in  1933,  whilst  there  was  an  increase  of  254  in  the 
number  of  samples  examined  for  cleanliness. 


1930 

1931 

1932 

1933 

1934 

Swabs  for  diphtheria  bacilli 

2437 

1292 

2007 

1773 

2024 

Swabs  for  haemolytic  streptococci 

— 

— 

269 

27 

168 

Swabs  for  Vincent’s  angina 

— 

4 

1 

— 

9 

Swabs  for  organisms 

23 

— 

— • 

— 

— 

Sputum  for  tubercle  bacilli 

1049 

1021 

954 

921 

976 

Urine  for  tubercle  bacilli  ... 

26 

90 

20 

11 

16 

Faeces  for  tubercle  bacilli  ... 

1 

2 

2 

1 

O 

Pus  for  tubercle  bacilli 

4 

4 

1 

13 

7 

Cerebro-spinal  fluid  for  tubercle  bacilli 

— 

1 

1 

1 

— 

Pleural  effusion  for  tubercle  bacilli  ... 

5 

10 

8 

r~ 

i 

8 

Tuberculin  dilutions  prepared 

35 

30 

47 

35 

25 

Tuberculin  ointment  prepared 

99 

1 53 

218 

235 

170 

Milk  for  tubercle  bacilli 

— 

— - 

O 

O 

29 

790 

1  w  — j 

Blood  for  Widal  ... 

56 

42 

61 

56 

43 

Blood  counts 

9 

- — - 

9 

1 

— 

Urine,  various 

23 

30 

15 

36 

50 

Faeces  for  typhoid... 

5 

8 

5 

17 

18 

Hairs  for  ringworm* 

7 

0 

0 

6 

2 

— 

Vaccines  prepared... 

4 

4 

2 

1 

— 

Milk  for  cleanliness 

— 

20 

126 

90 

344 

Milk  for  Br.  Abortus 

— — 

20 

255 

— 

— 

Milk,  various 

o 

— 

— - 

— 

— 

Shellfish  for  B.  Coli 

30 

— - 

110 

18 

— 

Specimens  of  sewage  and  river  water... 

— 

— 

36 

50 

46 

Specimens  of  water 

112 

95 

115 

§9 

195 

Smears  for  organisms 

8 

18 

10 

1 

— 

Miscellaneous  specimens 

o  o 
DO 

14 

15 

28 

O  O 

DO 

Samples  of  air 

— 

— 

— 

— 

26 

Totals 

3962 

2793 

4289 

3442 

4876 

Of  the  722  samples  submitted  for  examination  for  tubercle  bacilli, 
25  were  found  positive.  In  several  cases  where  a  bulk  .sample  taken  for 
biological  examination  has  proved  positive,  single  samples  from  the  sus¬ 
pected  herd  were  examined  and  the  infected  animal  isolated  within  24 
hours  following  a  microscopical  positive  result.  In  every  case  post-mortem 
examination  confirmed  the  laboratory  findings. 
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During-  the  year  research  has  been  carried  out  in  order  to  ascertain 
the  practicability  of  demonstrating  B.  tuberculosis  in  milk  samples  by 
cultural  method  when  a  negative  microscopical  result  has  been  obtained. 
The  biological  test  takes  from  6—8  weeks,  which  involves  serious  delay, 
and  it  was  with  a  view  to  eliminating  this  that  the  work  was  undertaken. 
Various  types  of  media  suitable  for  the  cultivation  of  B.  tuberculosis  have 
been  tried  and  a  satisfactory  modification  has  been  arrived  at.  Difficulties 
arose  owing  to  the  presence  of  contaminating  organisms  and  acid-fast 
bacilli  other  than  B.  tuberculosis,  which  rather  closely  resemble  that 
organism  and  might  easily  be  mistaken  by  an  inexperienced  worker.  I  am 
pleased  to  be  able  to'  report  that  many  of  these  difficulties  have  been  largely 
overcome.  In  several  samples  B.  tuberculosis  has  been  demonstrated  by 
cultural  methods  weeks  before  the  biological  report  would  have  been  avail¬ 
able.  In  every  case  post-mortem  examination  of  the  cow  concerned  has 
revealed  tuberculosis  lesions  in  the  udder. 

The  results  of  this  research,  which  involved  considerable  work,  must 
be  considered  highly  satisfactory  and  are  a  tribute  to  the  efficiency  and 
enthusiasm  of  the  laboratory  staff. 

AMBULANCE  FACILITIES. 

(a)  Infectious  Cases. 

'I'he  County  Council  has  no  ambulance. 

The  Wisbech  Hospital  (serving  Marshland  R.I).  and  Walsoken  U.D.*) 
and  the  Cromer  Hospital  have  an  ambulance,  and  some  of  the  other  hospitals 
use  an  old  car  or  cab  for  this  purpose.  Others  hire  a  car  as  required  and 
disinfect  it  afterwards.  Considerable  difficulty  is  often  experienced  when 
a  patient  has  to  be  sent  to  an  isolation  hospital  outside  the  district  in  which 
the  case  occurred. 

^Transferred  to  Isle  of  Ely,  April  1st,  1934. 

(b)  Nondnfectious  Cases. 

The  County  Council  has  no  ambulance,  but  the  Order  of  St.  John  of 
Jerusalem  and  the  British  Red  Cross  Society  have  ambulances  stationed  at 
the  following  places  : — Attleborough,  Cromer,  Hast  Dereham,  Fakenham, 
Hunstanton  and  Swafiham.  There  are  also  affiliated  ambulances  at  Ayl- 
sham,  Downham  Market,  King’s  Lynn,  North  Walsham  and  Norwich. 
During  the  year,  2499  cases  were  conveyed,  the  total  mileage  being  65,884 
miles.  Thi  s  service  has  proved  quite  adequate. 

NURSING  IN  THE  HOME. 

(a)  General. 

Professional  nursing  in  the  home  continues  to  be  provided  by  the 
District  Nursing  Associations,  the  majority  of  which  are  affiliated  to  the 
Norfolk  Nursing  Federation.  The  Federation  is  assisted  bv  grants  from 
the  County  Council,  with  whom  close  co-ordination  is  maintained. 

(fc>)  Infectious  Diseases. 

No  arrangements  are  made  by  the  County  Council,  but  some  District 
Councils  engage  nurses  temporarily  in  necessitous  cases. 

CLINICS  AND  TREATMENT  CENTRES: 

Particulars  of  these  are  given  on  pages  21,  28  and  46. 

HOSPITALS. 

No  alteration  lias  been  made  during  the  year  in  the  services  provided 
by  the  Public  and  Voluntary  Hospitals. 

The  County  Council  makes  a  block  grant  to  the  West  Norfolk  and 
Lynn  Hospital.  This  grant  is  revised  from  time  to  time.  The  arrange¬ 
ments  with  the  Norfolk  and  Norwich  and  Jenny  Lind  Hospitals  have  been 
revised  and  apart  from  a  block  grant  for  Public  Assistance  cases  they  are 
paid  for  services  rendered. 
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LOCAL  GOVERNMENT  ACT,  1929. 

(a)  Administration. 

1  he  arrangements  for  the  discharge  of  the  medical  services  transferred 
to  the  County  Council  under  the  Local  Government  Act,  1929,  remain  as 
stated  in  the  Annual  Report  for  1930. 

(b)  Public  Assistance  Medical  Services. 

(i.)  Outdoor  Medical  Relief. 

On  1st  April,  1934,  the  Public  Assistance  Committee  decided  that  a  new 
District  Medical  Relief  List  should  be  brought  into  use.  This  provides  for 
a  fortnight’s  work  to  be  recorded,  and  is  in  triplicate  form.  One  copy  is 
sent  to  the  Clerk  to  the  Guardians’  Committee,  one  to  the  County  Medical 
Officer  and  the  third  retained  by  the  Medical  Officer. 

Previous  to  1st  April,  1934,  there  had  been  no  record  in  this  Depart¬ 
ment  of  the  work  done.  From  a  summary  of  the  returns  submitted  for  the 
last  nine  months  of  the  year,  however,  it  is  observed  that  16,828  visits  were 
made  to  the  patients’  homes,  5140  consultations  were  held  at  the  doctors’ 
surgeries,  and  in  6455  instances  medicine  only  was  supplied.  These 
figures,  however,  must  not  be  taken  as  representing  the  true  position 
as  returns  have  not  been  received  in  certain  cases.  A  number  of  the 
Medical  Officers  feel  that  a  much  more  useful  purpose  would  be  served  by 
/completing  special  reports  where  necessary,  rather  than  making  returns  of 
routine  visits,  which  are  mainly  in  respect  of  old  patients.  In  others  the 
Medical  Officers  do  not  differentiate  between  the  patient  receiving  medical 
relief  from:  the  Guardians’  Committee  and  the  ordinary  poor  patient  who 
sends  for  the  District  Medical  Officer  because  he  is  the  family  doctor.  In 
certain  of  these  cases  the  doctor  has  not  kept  a  record  of  services  rendered 
to  patients  in  either  catergory. 

The  District  Medical  Officer  is  paid  an  annual  salary  irrespective  of 
the  extent  to  which  his  services  are  utilised,  and  the  total  salaries  of  the  86 
Officers  holding  these  appointments  amounted  to  approximately  ,£6840 
during  1934. 

As  a  means  of  assessing  the  work  carried  out  according  to  the  returns, 
the  following  unit  system  has  been  adopted  : — 

4  units  =  Supply  of  medicine  only. 

9  ,,  =  Consultation  at  surgery  +  medicine  when  required. 

12  ,,  =  Visit  at  home  +  medicine  when  required. 

Using  this  basis,  it  is  found  that  during  the  nine  months  from 
1st  April,  1934  : — 

6,455  bottles  of  medicine  cost  £1483.  6s.  Od.  or  l/6d.  per  bottle. 

5,140  consultations  +  medicine  when  required,  cost  £865.  19s.  Od. 
or  3/4|d.  per  consultation. 

16,828  visits  to  homes  +  medicine  when  required,  cost  £3,779.  19s.  Od. 
or  4/ Gel .  per  visit. 

Bearing  in  mind  the  fact  that  the  majority  are  rural  practices,  with  a 
good  deal  of  travelling  involved,  the  cost  of  these  services  must  be  regarded 
as  low,  but  had  all  the  visits  been  recorded  the  figures  would  have  been 
considerably  lower. 
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The  same  unit  basis  has  been  used  for  computing  the  services  rendered 
of  those  Medical  Officers  whose  salaries,  areas  and  populations  are  compar¬ 
able.  Some  of  the  figures  arrived  at  (a  few  examples  of  which  are  given 
below)  are  extremely  interesting  : — 

District 
A. 

£  s-  d. 

Cost  per  bottle  of  medicine 

only  ...  ...  0  10  0 

Cost  per  consultation  + 

medicine  when  required  1  o  0 

Cost  per  visit  +  medicine 

when  required...  ...  1  10  8 


District 

B. 

£  s.  d. 
0  0  4 
0  0  9 


District 

C. 

£  s.  d. 
0  *2  2 
0  4  10 


1  0 


0  6 


o 


District 

D. 

£  s.  d. 
0  0  9 
0  1  9 

0  2  4 


A  is  comparable  with  B  ;  C  is  conrparable  with  D. 


These  figures,  however,  are  somewhat  misleading.  In  the  case  of  A,, 
the  salary  paid  is  no  higher  than  that  of  other  districts  of  similar  size  and 
population.  The  Medical  Officer  concerned  has  a  large  practice  and  it  is- 
fairly  obvious  that  all  the  work  done  has  not  been  recorded.  On  the  other 
hand,  it  is  possible  that  certain  Medical  Officers,  such  as  B  and  D,  record 
all  visits  irrespective  of  whether  they  receive  an  order  from  the  Relieving 
Officer.  It  is  impossible,  however,  to  totally  account  for  the  wide 
differences.  One  must  realise,  of  course,  that  the  salaries  were  fixed  by  the 
old  Boards  of  Guardians  acting  individually  with  no  particular  basis  or 
uniformity,  and  it  would  appear  that  revision  of  the  whole  matter  is 
necessary. 


•  Much  has  been  written  in  recent  times  of  the  system  of  free  choice  of 
poor  law  doctor,  and  there  are  certainly  many  advantages  to  such  a  scheme. 
In  a  rural  county  such  as  Norfolk,  several  districts  are  covered  by  a  number 
of  medical  men,  and  in  actual  practice  the  result  is  that  when  a  patient 
is  granted  medical  relief  the  District  Medical  Officer  is  not  always  the 
patient’s  usual  family  doctor.  Free  choice  of  doctor  would  obviate  this. 

An  alternative  means  of  assessing  the  salaries  of  District  Medical  Officers 
would  be  to-  set  aside  an  agreed  amount  and  apportion  this  between  the 
different  districts,  having  particular  regard  to  the  acreage,  population  and 
type  of  patient  served. 


(ii.)  Institutional  Services. 

Medical  Officers. 

For  some  time  it  had  been  realised  that  the  salaries  of  the  Institutional 
Medical  Officers,  which  were  fixed  by  the  old  Guardians,  bore  no  relation 
to  the  present  duties.  At  the  beginning  of  the  year,  therefore,  the  Com¬ 
mittee  revised  the  salaries  on  a  uniform  basis,  having  special  regard  to  such 
items  as  size  of  the  institution,  number  of  beds  and  type  of  patient  dealt 
with.  In  addition,  a  scale  of  fees  has  been  adopted  in  respect  of  the 
following  special  services  : — Maternity,  Certification  of  Mental  Defectives, 
and  Medical  Examinations.  Thus  many  anomalies  under  the  old  regime 
have  been  removed. 

Nursing  Services. 

A  similar  unsatisfactory  position  exists  with  regard  to  the  nurses’ 
salaries  and  service  conditions.  Here  again  it  is  found  that  there  is  no 
uniformity  whatever  and,  in  one  institution  especially,  the  salaries  of  un¬ 
trained  nurses  compare  very  favourably  with  those  obtained  by  nurses  with 
a  certificate  of  general  training.  It  is  hoped  to  consider  the  questions  of 
salaries,  emoluments  and  terms  of  office  during  the  present  year. 
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General. 

There  are  now  12  institutions  in  the  county — 11  are  mixed  and  cater 
for  House  and  Infirm  inmates.  Only  2  have  separate  infirmaries.  The 
remaining  institution  (Swainsthorpe)  is  entirely  specialised  and  deals  with 
troublesome  cases  of  senile  dementia.  It  must  be  realised  that  the  area 
co\  ei  ed  bv  the  institutions  is  mainly  rural  and  only  one  institution  ,  at 
Attleboiough,  may  lie  said  to  almost  conform  to  hospital  requirements. 
Ihey  are  really  homes  for  the  aged  with  the  concurrent  diseases.  The 
county  is  well  served  by  general  hospitals,  especially  at  Norwich  and  King’s 
Tynn,  and  all  acute  cases  and  those  requiring  surgical  treatment  are  trans¬ 
ferred  here.  The  Public  Assistance  Committee  pays  the  hospitals  an  annual 
block  giant,  which  provides  for  the  admission  of  both  institution  and 
district  patients. 

On  1st  January,  1934,  a  census  was  taken  of  the  patients  in  the  sick 
wards  of  the  institutions,  and  since  this  date  weekly  returns  have  been 
made  of  the  admissions  and  discharges.  The  following  summary  shows 
■the  average  occupation  during  the  year  : — 


NIal 

es. 

Females. 

Children. 

Total 

INSTITUTION. 

N  o.  o  f 

Beds 

No. 

of  Beds 

No. 

of  Beds 

No. 

of  Beds 

Pro- 

Occu- 

Pi  o- 

Occu- 

Pro- 

Occu- 

Pro- 

Occu- 

vided. 

pied . 

vided. 

pied . 

vided 

pied. 

vided 

pied. 

W  est  Beckham 

23 

11 

23 

19 

2 

3 

46 

33 

Aylsham 

50 

42 

45 

41 

— 

1 

95 

84 

Pingwood  ... 

24 

20 

31 

28 

— 

- - 

55 

48 

Wicklewood 

25 

90 

_ J _ i 

30 

30 

4 

4 

59 

56 

Swainsthorpe 

84 

54 

90 

89 

— 

_ 

174 

143 

King’s  Pynn 

39 

28 

46 

38 

6 

6 

91 

72 

Gay  ton 

10 

8 

10 

9 

— 

_ 

20 

17 

Do  wnham 

32 

26 

32 

17 

— 

3 

64 

46 

Gressenhall 

47 

38 

45 

35 

4 

2 

96 

75 

Thetford 

28 

22 

35 

23 

1 

4 

64 

49 

Attleborough 

25 

16 

25 

99 

— j  -J 

— 

1 

50 

39 

Pulliam  Market 

41 

24 

51 

35 

4 

1 

96 

60 

Total  ... 

428 

311 

461 

386 

21 

24 

910 

722 

MValsingham 

16 

11 

16 

12 

9 

-J 

1 

34 

23 

#This  institution  was  closed  on  the  30th  June,  1934,  and  the  inmates  transferred 
to  Gressenhall  or  West  Beckham. 


For  the  number  of  maternity  patients  admitted  to  these  institutions 
'during  the  year  see  page  17. 

When  the  Poor  Paw  Institutions  were  transferred  to  the  County  Council 
as  a  result  of  the  Focal  Government  Act,  1929,  each  Institution  was 
inspected  in  detail,  a  complete  report  made,  and  certain  improvements 
suggested.  Periodical  visits  have  been  paid  from  time  to  time,  and  close 
touch  has  thus  been  kept  wdth  the  working  arrangements.  Owing  to  the 
large  amount  of  additional  work  devolving  upon  the  Committees,  however, 
it  was  not  possible  to  consider  these  reports.  In  1933,  the  Ministry  sur¬ 
veyed  the  whole  of  the  Public  Assistance  services  and  drew  attention  to 
the  fact  that  no  general  review  had  been  made.  Each  institution  was 
accordingly  revisited  and  its  future  considered  from  every  possible  aspect. 
The  Public  Assistance  Officer  has  recommended  that  the  county  be  divided 
into  three  areas,  the  most  suitable  Institution  in  each  area  to  be  termed  the 
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“key”  Institution.  The  main  function  of  such  an  Institution  would  be  to 
deal  with  cases  needing  more  skilled  nursing  than  can  be  obtained  at  the 
other  Public  Assistance  Institutions  in  the  area.  The  acute  cases — more 
especially  those  requiring  surgical  treatment — would  be  dealt  with  at  the 
general  hospitals  as  at  present.  Special  facilities  should  be  available  at 
“key”  Institutions  for  maternity  cases,  and  a  few  small  wards  reserved  for 
patients  suffering  from  advanced  pulmonary  tuberculosis,  together  with 
accommodation  both  for  sick  children  and  for  healthy  infants  of  0 — 3  years. 
Once  this  provision  has  been  made,  it  does  not  appear  necessary  to  adopt 
any  further  classification  beyond  that  of  senile  dementia  and  epilepsy.  It 
will  be  generally  agreed  that  when  either  of  these  types  is  of  an  advanced 
nature,  it  is  much  kinder,  both  to  the  patients  themselves  and  to  the  other 
inmates,  to-  remove  them  to  an  Institution  specially  reserved  for  this  purpose. 
The  Committee  has  already  adopted  this  principle  with  regard  to  trouble¬ 
some  cases  of  senile  dementia  by  setting  aside  Swainsthorpe  for  this  purpose. 

Swainsthorpe  now  has  a  number  of  uses.  Firstly,  troublesome  cases  of 
senile  dementia  occurring  in  the  ordinary  Public  Assistance  Institutions  are 
transferred  here  if  accommodation  is  available.  Secondly,,  in  the  past  a 
certain  type  of  patient  has  been  certified  and  sent  to  Thorpe  Mental  Hospital. 
These  patients  are  senile  and  slightly  troublesome,  but  all  they  require  is 
proper  nursing,  and  they  are  now  removed  to  Swainsthorpe.  Thirdly,  the 
Institution  acts  as  a  “clearing  house”  for  Thorpe  by  taking  those  old 
patients  who  can  be  decertified  but  who  still  require  nursing  and  special 
attention.  By  this  means,  further  extension  has  been  obviated  at  the  Thorpe 
Hospital. 

From  the  returns  it  is  obvious  that  there  are  a  number  of  female  seniles 
at  the  ordinary  Institutions  who,  while  not  actually  troublesome,  should 
be  removed.  Furthermore,  a  number  of  patients  are  ready  for  discharge 
from  Thorpe.  All  female  admissions,  however,  except  urgent  ones,  are 
being  held  over  for  the  time  being  owing  to  lack  of  accommodation.  As 
will  be  seen  from  the  table  above,  the  90  female  beds  provided  at 
Swainsthorpe  have  been  almost  fully  occupied  during  the  year. 

This  drawback  of  insufficient  female  accommodation  is  one  which  is 
constantly  being  brought  to  the  fore,  and  in  order  to  relieve  the  position 
I  have  suggested  adapting  Gayton  Institution  for  this  purpose  By  this 
means  ample  accommodation  would  be  provided  for  female  cases  of  senile 
dementia  and  epilepsy. 

There  has  been  no  difficulty  during  the  year  in  arranging  the  admission 
of  male  cases.  All  the  troublesome  patients  have  been  removed  from  the 
ordinary  Institutions  and  there  is  still  a  considerable  margin  of  safety.  It 
is  remarkable  to  note  the  difference  in  the  position  of  the  two  sexes,  and 
it  would  appear  that  the  male  beds  will  be  sufficient  for  a  number  of  years. 

These  observations  have  been  brought  to  the  notice  of  the  Committee 
in  my  survey  reports,  and  will,  no  doubt,  be  dealt  with  when  the  institu¬ 
tional  policy  is  considered  generally. 

(c)  Institutional  provision  for  the  care  of  mental  defectives. 

The  Council’s  Mental  Deficiency  Colony  at  Tittle  Plumstead  Hall  has 
accommodation  for  256  patients  (110  males,  146  females)  .  During  the  year 
the  County  Council  authorised  the  provision  of  two  additional  villa  blocks — ■ 
one  for  males  and  the  other  for  females  (both  of  40  beds) — for  low  grade 
cases. 

The  ancillary  premises  at  Heekingham  provide  accommodation  for 
176  cases  (120  males  and  56  females)  . 
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MATERNITY  AND  CHILD  WELFARE. 

MIDWIFERY  SERVICES. 

The  County  Council  is  the  Local  Supervising  Authority  for  the  whole 
of  the  administrative  county,  and  all  midwives  must  notify  each  year  their 
intention  to  practise  within  the  area.  During  1934  notifications  were 
received  from  176  midwives. 

The  number  of  parishes  provided  with  the  services  of  a  district-nurse- 
midwife  has  again  increased.  While  the  rate  of  progress  is  slow,  yet  it  is 
constant,  and  if  only  the  present  rate  is  maintained  it  will  not  be  many 
years  before  the  whole  County  is  covered.  One  new  nursing  association 
was  established  during  the  year,  and  thirteen  existing  associations  extended 
their  areas  to  include  an  additional  24  parishes,  covering  a  population  of 
over  7000  persons.  By  the  end  of  the  year  480  of  the  690  parishes  in  the 
County  were  provided  with  the  services  of  126  district  nurses  undertaking 
midwifery ;  122  of  these  nurses  are  affiliated  to  the  Norfolk  Nursing 
Federation.  In  addition,  it  is  estimated  that  a  further  60  parishes  not 
otherwise  provided  for  are  covered  by  independent  midwives,  making  a 
grand  total  of  540  parishes  where  the  services  of  a  midwife  are  available. 
This  leaves  approximately  150  parishes,  or  just  over  one-fifth  of  the  County, 
without  midwifery  services,  and  although  a  doctor  is  available  in  these 
areas,  the  actual  nursing  of  the  majority  of  women  in  childbirth  is  left  to 
unqualified  helpers.  From  a  rough  compilation,  the  actual  population  of 
the  uncovered  parishes  is  just  over  44,000,  and  as  this  represents  only  14 
per  cent,  of  the  County  population  the  position  is  not  quite  so  unsatisfactory 
as  would  at  first  appear.  It  is  interesting  to  note  to  what  extent  the  services 
of  midwives  were  utilised  during  the  year.  5073  births  were  registered, 
of  which  1347  were  attended  by  nurses  acting  as  midwives  and  1703  acting 
as  maternity  nurses  under  the  direction  of  a  medical  practitioner,  making 
a  total  of  3077.  Thus  nurses  were  present  at  60  per  cent,  of  the  births 
occurring  in  the  County  during  the  year  in  question. 

I  regard  the  provision  of  a  midwifery  service  covering  the  Avhole 
County  as  one  of  our  outstanding  needs.  Experience  has  shown 
the  advantage  of  combining  the  duties  of  district  nurse  and  midwife, 
and  the  Norfolk  Nursing  Federation  and  local  Nursing  Associa¬ 
tions  are  to  be  congratulated  upon  the  excellent  work  carried  out 
in  this  direction.  Under  this  arrangement  the  question  whether  or  not  a 
midwife  shall  be  available  in  a  particular  parish,  or  group  of  parishes, 
depends  entirely  on  the  amount  of  interest  which  can  be  aroused  in  the 
formation  of  a  local  nursing  association.  The  County  Council  gives  grants 
towards  the  expenses  of  such  organisations,  but  their  establishment  is 
rendered  difficult  in  certain  areas  by  the  sparseness  of  the  population — the 
provision  of  a  district  nurse-midwife  depending  primarily  on  the  support 
which  is  forthcoming  from  the  residents  of  the  locality  in  which  she  works. 
It  follows  that  unless  the  County  Council  provided  a  number  of  whole-time 
midwives — a  course  which  is  not  only  undesirable  but  impracticable  in  a 
large  rural  area — the  solution  to  the  problem  lies  very  much  in  the  hands 
of  the  villagers  themselves,  and  depends  largely  on  the  ability  of  voluntary 
workers  to  convince  the  residents  that  the  sooner  a  district  nurse  is  available 
the  better.  The  voluntary  worker  who  achieves  this  end  cannot  be  too 
highly  praised. 

TRAINING  OF  MIDWIVES. 

The  County  Council  makes  a  grant  of  F30  in  respect  of  each  midwife 
permanently  appointed  in  the  County,  working  under  the  auspices  of  the 
Norfolk  Nursing  Federation. 
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INSPECTION  OF  MIDWIVES. 

The  Inspector  of  Midwives  and  Superintendent  Health  Visitor  is  also 
Superintendent  of  the  County  Nursing  Association.  There  are  three 
Assistant  Inspectors — one  appointed  by  the  County  Council  and  two  by 
the  Norfolk  Nursing  Federation. 

579  routine  inspections  were  made  during  the  year,  being  an  average 
of  between  3  and  4  visits  per  midwife. 

Under  the  rules  of  the  Central  Midwives  Board,  nhdwives  are  required 
to  summon  medical  help  under  certain  specified  emergencies,  and  to  notify 
the  Local  Supervising  Authority  that  they  have  done  so.  370  notifications 
were  received  during  1934  (300  for  mothers  and  70  for  infants)  ,  i.e.,  26'9 
per  cent,  of  the  cases  attended  by  midwives. 

The  following  table  gives  a  summary  of  the  number  of  cases  in  which 
midwives  summoned  medical  aid  during  the  past  five  years  : — 


No.  of 

No.  of  Medical 

Year. 

Midwifery  Cases.  Forms  issued 

1930 

1130 

367 

1931 

1 368 

388 

1932 

1340 

388 

1933 

1298 

386 

1934 

1374 

370 

PUBLIC  HE  ALT  II 

(OPHTHALMIA 

NEONATORUM) 

REGULATIONS,  1926. 


Cases. 

Year. 

Notified. 

'treated . 

Vision  un¬ 
impaired. 

Vision 

impaired. 

Vision 

Lost. 

Deaths. 

At  home. 

At 

Hospital. 

1930 

12 

10 

2 

12 

_ 

_ 

_ 

1931 

18 

16 

2 

16 

1 

— 

If 

1932 

14 

13 

1 

14 

— 

— 

1933 

26 

25 

1 

25 

— 

— 

1* 

1934 

4 

2 

2 

4 

— 

— ■ — 

— 

^Prematurity.  f  Gastroenteritis. 


Under  the  1926  regulations  enquiries  are  made  into  all  cases  notified  and 
reports  obtained  as  to  the  progress  made.  From  these  figures  it  will  be  seen 
that  during  the  past  5  years  74  cases  of  Ophthalmia  Neonatorum  were 
notified  and  only  in  one  case  was  vision  impaired,  the  two  deaths  occurring 
from  causes  other  than  the  disease.  These  results  are  excellent,  and  a 
tribute  must  be  paid  to  the  General  Practitioners,  Nurses  and  Hospitals  for 
the  close  attention  given  to  these  cases. 

PUBLIC  HEALTH  (PUERPERAL  FEVER  &  PYREXIA) 


REGULATIONS,  1926. 


Disease. 

No.  of  cases 
notified . 

No.  of  cases 
where  trained 
Nurse  provi¬ 
ded  by  Council 

No.  of  appli¬ 
cations  for  se¬ 
cond  opinions. 

No.  of  cases 
removed  to 
hospital. 

Puerperal  Fever  ••• 

6 

1 

2 

5 

Puerperal  Pyrexia 

44 

■ — 

7 

20 

The  County  Council  has  made  arrangements  with  the  Norfolk  and 
Norwich  Hospital,  Norwich  Isolation  Hospital,  Addenbrooke’s  Hospital, 
Cambridge,  and  the  Beccles  and  District  Hospital,  for  the  admission  of 
cases  of  puerperal  fever. 
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INSTITUTIONAL  PROVISION  FOR  MOTHERS  AND  CHILDREN. 

In  the  maternity  wards  of  the  Public  Assistance  Institutions  29  beds 
and  20  cots  are  provided.  During-  the  year  71  patients  were  confined  at 
these  institutions.  At  many  of  the  latter  the  maternity  ward  was  unoccupied 
for  long  periods,  and  the  number  of  patients  utilising  these  facilities  would 
undoubtedly  be  increased  considerably  if  admission  could  be  secured  other 
than  through  the  Public  Assistance  Authorities.  A  number  of  confinements 
take  place  at  home,  under  a  variety  of  unsatisfactory  conditions,  e.g.,  homes 
with  large  families  and  lack  of  amenities.  In  spite  of  the  Local  Govern¬ 
ment  Act,  1929,  these  institutions  are  still  regarded  as  workhouses  by  the 
majority  of  the  population,  retaining  the  poor  law  stigma  of  nearly  100 
years  standing.  The  provision  of  a  special  Maternity  Home  or  Homes 
would  be  the  ideal  arrangement,  but  in  a  large  rural  county  there  are  many 
difficulties  in  this  direction.  It  is  regrettable  that  although  this  provision 
exists  in  a  different  form  at  the  various  Public  Assistance  Institutions  the 
beds  are  lying  idle.  In  connection  Avith  the  reorganisation  of  Public 
Assistance  Institutions  it  has  been  suggested  that  three  key  institutions 
should  be  established  in  the  County  for  the  treatment  of  cases  requiring 
specialised  medical  and  nursing  attention.  In  my  opinion  definite 
maternity  accommodation  should  be  provided  at  these  institutions  under 
the  Maternity  and  Child  Welfare  Scheme  in  the  same  way  tuberculosis 
cases  are  admitted  at  present,  i.e.,  without  application  being  made  to  the 
Relieving  Officer  for  admission. 

The  County  Council  has  made  arrangements  with  the  Addenbrooke’s 
Hospital,  Cambridge,  and  the  Beccles  and  District  Hospital  for  the  admis¬ 
sion  of  cases  of  anticipated  abnormal  labour.  Five  patients  were  admitted 
to  these  hospitals  during  the  year,  and  in  each  case  the  County  Council 
accepted  responsibility  for  the  maintenance  charges,  the  patients  being 
required  to  contribute  in  accordance  with  their  means. 

MATERNAL  MORTALITY. 

The  causes  of  deaths  during  1934  due  to  pregnancy  or  childbirth  are 
given  by  the  Registrar-General  as  follows  : — - 

Puerperal  Sepsis  ...  ...  8 

Other  Puerperal  causes  ...  13 


Total  ...  ...  21 


19  of  these  deaths  were  notified  to  the  County  Medical  Officer.  Each 
was  personally  investigated,  and  a  confidential  report  submitted  to  the 
Chief  Medical  Officer  of  the  Ministry  of  Health. 

It  is  Avith  regret  I  have  to  record  that  these  figures  are  an  increase  on 
previous  years,  the  number  of  maternal  deaths  per  1000  births  being  4T4. 
This  almost  equals  the  rate  for  England  and  Wales,  viz.,  4*41 ,  Avhicli  has 
always  been  in  past  years  much  higher  than  the  County  rate. 

From  a  scrutiny  of  the  reports  completed  in  respect  of  the  deaths  it  is 
difficult  to  arrive  at  any  conclusion  as  to  why  the  numbers  have  increased. 
I  should  like,  however,  to  make  the  following  observation.  In  3  cases 
death  was  only  accelerated  by  pregnancy,  and  in  my  opinion  these  should 
not  have  been  labelled  maternal  deaths.  In  6  instances  better  co-operation 
on  the  part  of  the  patient  or  the  husband  might  have  obviated  the 
death,  and  it  is  difficult  to  understand  the  outlook  of  such  a  person  who 
acts  against  medical  advice.  In  the  remaining  cases  everything  possible 
appears  to  have  been  done. 
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INFANTILE  STATISTICS. 


Deaths. 


Sanitary 

I  )istriet. 

Estimated 

Population. 

Total 

D.  Births. 

Birth 

1934. 

Rate 

1933. 

under 

1  year. 
1934. 

Infantile 

Death  Rate 

1934.  1933. 

Rurap. 

Aylsham 

15,980 

246 

15-39 

14-84 

11 

44-72 

75-63 

Blofield 

15,360 

224 

14-51 

13-46 

12 

o3  e)  ( 

44-55 

Depwade 

17,420 

252 

1447 

13-41 

5 

19-84 

52-68 

Docking 

16,3.00 

243 

14-91 

15-07 

8 

32-92 

28-46 

Downham 

15,480 

276 

17-83 

16-65 

16 

57-97 

54-26 

Erpingham 

16,830 

233 

13-84 

14-48 

9 

38-63 

20-66 

Flegg,  E.  &  W. 

10,460 

176 

16-83 

13-94 

10 

56-82 

55  "56 

Forehoe 

13,406 

227 

16-94 

15-70 

13 

57"27 

QQ.QO 

OO  O' ) 

Freebridge 

Lynn 

12,640 

161 

12-74 

13-46 

10 

62-11 

65-09 

Henstead 

11,100 

166 

14-95 

15-44 

11 

66-26 

82-35 

Rod don  and 

Clavering 

11,700 

206 

17-61 

16*77 

14 

67-96 

40-61 

Lynn,  West  ... 

1,096 

14 

12-77 

7-10 

— 

— 

142-86 

^Marshland 

15,088 

275 

18-23 

15-39 

14 

50-91 

78-29 

Nlitford  and 

Laun ditch  .. 

16,710 

274 

16-39 

15-02 

13 

47-44 

59-52 

St.  Faith’s 

16,060 

293 

18-24 

15' 51 

10 

34  T  3 

59-32 

Smallburgh 

14,170 

231 

16-30 

1413 

9 

38-96 

64-04 

Swaffham 

6,524 

88 

13-49 

12  *65 

O 

O 

34-09 

11-90 

Thetford 

9,090 

146 

16-06 

14-25 

r~ 

I 

47-95 

69-23 

Walsingham  ... 

15,460 

201 

13-00 

13-30 

8 

39-80 

52-88 

Way  land 

12,470 

202 

15-57 

14-20 

8 

39'65 

75*68 

Total 

263,838 

4134 

15-67 

14-69 

191 

46-20 

59-86 

LIrban. 

Cromer 

4,034 

50 

12-44 

13-13 

2 

40-00 

4  i  "62 

Blast  Dereham 

5,760 

81 

14-06 

14-56- 

5 

61-73 

72-29 

Diss 

3,400 

35 

10-29 

14-59 

2 

57"  15 

— 

Downham 

2,482 

32 

12-89 

13-50 

— 

• - 

60-61 

Hunstanton 

2,862 

24 

8-39 

11-57 

5 

208-33 

90-91 

Sheringham 

4,020 

61 

15-17 

10-44 

9 

jH 

32-79 

71-43 

Swaffham 

2,676 

oZ 

11-96 

12-20 

1 

31-25 

90-91 

North  Walsham 

4,285 

57 

13-30 

14-50 

O 

O 

52-63 

65*57 

v  Walsoken 

1,105 

19 

17-19 

20-80 

— 

— 

45-98 

W  ells-next-Sea 

2,473 

o  o 

DO 

13-34 

11-29 

— 

— 

7k43 

King’s  Lynn 

M.B. 

20,330 

280 

13-77 

15-25 

16 

57-14 

25-72 

Thetford  M.B. 

3,972 

^  t-' 

55 

13-85 

13-36 

Q 

o 

54*54 

74-07 

Total  . . . 

57,385 

759 

13-23 

14-16 

39 

51-38 

47-84 

Total  for 

Administrative 

County 

*321 ,223 

4893 

1 5-23 

11-59 

230 

47-01 

A  0.40 

Do  4o 

*On  1st  April,  1934,  Walsoken  U.D.  was  divided  and  transferred  to 
Marshland  R.D.  (Norfolk)  and  Wisbech  Borough  (Isle  of  Ely)  .  The 
estimated  population  has  been  adjusted  by  the  Registrar-General  as  the 
statistics  do  not  relate  to  the  whole  year. 


NOTIFICATION  OF  BIRTHS. 


The  County  Council  is  Maternity  and  Child  Welfare  Authority  for  the 
whole  of  the  Administrative  County,  with  the  exception  of  King’s  Lynn 
Borough . 

All  births  occurring  in  the  Maternity  and  Child  Welfare  area  are 
notifiable  direct  to  the  County  Medical  Officer  under  the  Notification  of 
Births  Acts,  1907  and  1915,  as  amended  by  the  Notification  of  Births 
(Transfer)  Order,  1930.  Each  case  notified  is  followed  up  by  a  health 
visitor,  and  any  defects  found  are  reported  and  dealt  with  under  the 
appropriate  schemes. 

The  following  are  particulars  of  births  occurring  during  the  year  : — 
Births  notified  in  the  County  Maternity  and  Child  Welfare 


Area : — 

Live 

Still- 

Births. 

births 

.  Total. 

By  Doctors 

2994 

112 

By  Midwives 

1143 

23 

4137 

135 

4272 

Births  notified  in  King’s  Lynn  M.B.  : — 

By  Doctors 

1 64 

9 

By  Midwives 

141 

1 

305 

10 

315 

Total  births 

notified 

4587 

Births  reported  by  registrars 

as  registered 

,  but  not 

notified 

... 

.  .  . 

127 

Births  not  reported 

... 

• 

359 

Total  births 

registered 

. 

5073 

4893  live  and  180  stillbirths  were 

registered,  w 

hilst  4442 

and  145 

-spectively  were  notified  under  the  Acts;  127  births  were  reported  by 
registrars  as  registered  but  not  notified.  The  total  births,  therefore,  of 
which  particulars  were  received  was  4714,  as  compared  with  5073  registered, 
leaving  a  deficiency  of  359  cases  not  reported.  This  figure  is  reduced  when 
allowance  has  been  made  for  inward  and  outward  transfers,  but  endeavours 
are  being  made  to  improve  the  present  arrangements  by  utilising  the  informa¬ 
tion  supplied  to  the  Education  Committee  bv  registrars  under  the  Education 
Act,  1921. 

HEALTH  VISITING. 

There  are  four  whole-time  health  visitors,  whose  work  covers  approxi¬ 
mately  one-third  of  the  County.  The  remainder  is  covered  by  125  district 
nurses  who  act  as  health  visitors  in  a  part-time  capacity.  The  following 
table  gives  particulars  of  the  scope  of  the  health  visiting  service  during  the 
past  five  years  : — - 
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Parishes  Covered. 

Year. 

By 

Whole-time 

Health 

Iiy  Nurses  from  Local 
Associations  as  part-time 
Health  Visitors. 

Parishes 

Unprovided. 

Total. 

A’isitors. 

Affiliated. 

Xon-affiliated. 

1930 

192 

440 

10 

48 

690 

1931 

256 

424 

10 

— 

690 

1932 

254 

421 

15 

— 

690 

1933 

251 

432 

n 

i 

— 

690 

1934 

221 

462 

i 

690 

The  following  is  a  brief  summary  of  the  health  visitors’ 
the  same  period  : — - 


work  during 


Kxpeetant  Mothers. 

Infants 

under  1  year. 

Year. 

First 

Visits. 

Total 

Visits. 

First 

Visits. 

T  otal . 
Visits. 

Children 

1 — 5  years. 

Grand 

Total. 

1930 

2354 

8492 

3340 

24369 

59003 

91864 

1931 

2589 

9439 

4417 

34117 

76981 

120537 

1932 

2709 

9933 

4305 

34928 

84258 

136133 

1 933 

2616 

9913 

37  80 

32930 

87943 

137182 

1934 

2702 

10473 

4101 

28749 

98455 

144480 

MATERNITY  AND  CHILI)  WELFARE  CENTRES. 

There  are  at  present  11  County  Council  Centres,  no  increase  having 
been  made  during  the  year.  This  may  be  accounted  for  by  the  fact  that  at 
the  time  the  estimates  were  framed  the  effects  of  the  financial  crisis  were 
still  apparent.  The  existing  centres,  however,  continue  to  more  than 
justify  their  existence,  and  are  widely  appreciated  by  the  mothers  who 
are  fortunate  enough  to  live  in  areas  where  these  facilities  are  available. 
It  is  hoped  to  establish  further  centres  during  1935,  but  any  considerable 
extension  in  the  scope  of  these  activities  will  necessitate  the  provision 
of  transport  facilities  for  parishes  beyond  the  normal  walking  radius  of 
each  centre.  This  matter  is  at  present  under  consideration. 


The  following  table  gives  particulars  of  the  extent  to  which  the  centres 
were  utilised  during  1934.  There  has  been  no  change  in  the  Voluntary 
Centres,  each  of  which  receives  an  annual  grant  from  the  County  Council. 
Subscriptions  are  also1  given  to  the  centres  outside  the  County  at  Beccles 
and  Wisbech  in  respect  of  the  attendances  of  Norfolk  mothers  and 
children  : — 
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ANTE  AND  POST=NATAL  WORK. 

At  each  of  the  County  Council’s  Centres,  while  no  separate  ante  or 
post-natal  clinics  are  held,  expectant  or  nursing  mothers  may  consult  the 
Medical  Officer  at  any  session.  Mothers  attending  centres  solely  for  the 
purpose  of  accompanying  children  are  not  regarded  as  post-natal  attend¬ 
ances. 

In  connection  with  the  Thetford  Welfare  Centre,  separate  ante  and 
post-natal  clinics  have  been  established.  During  the  year  75  ante-natal 
sessions  were  held,  and  the  attendances  numbered  138,  and  at  the  post¬ 
natal  clinic  80  session  were  held  with  92  attendances. 

At  Walsingham  patients  are  allowed  to  attend  the  local  Doctor’s 
surgery  during  the  usual  hours  for  ante-natal  consultations.  During  1934 
the  attendances  were  as  follows  : — 

First  attendances  ...  ...  41 

Total  attendances  •••  ...  247 

Facilities  for  ante  and  post-natal  examinations  are  also  available  at 
the  King’s  Lynn  Welfare  Centre.  The  majority  of  the  mothers  attending, 

however,  belong  to  King’s  Lynn  Borough. 

* 

A  scheme  to  provide  for  ante-natal  examination  by  a  Doctor  in  mid¬ 
wifery  cases,  together  with  arrangements  for  the  services  of  a  gynaecologist, 
has  received  the  attention  of  the  Council,  and  has  only  been  deferred  for 
discussion  in  detail  by  local  representatives  of  the  medical  profession. 

WEIGHING  CENTRES. 

A  number  of  centres  have  been  established  by  voluntary  agencies, 
usually  the  local  Nursing  Associations,  helped  in  certain  cases  by  the  local 
detachments  of  the  British  Red  Cross  Society.  These  centres  are  not 
assisted  by  grants  from;  the  County  Council.  They  comprise  : — 

Attleborough,  Bawdeswell,  Brancaster,  Brooke,  Buxton,  Cley- 

next-Sea,  Coltishall,  Dereham,  Dickleburgh,  Diss,  Earsham,  Gunton, 

Hardingham,  Hunstanton,  Kenninghall,  Mulbarton,  North  Ehnham, 

North  Walsham,  Harleston,  Salhouse,  Saxlingham,  Shipdham, 

Shotesham,  Stanhoe,  Syderstone,  Stoke  Holy  Cross,  Thornage,  Thorpe 

St.  Andrew,  Woodton. 

MILK  SCHEME. 

11  District  Councils  continue  to  administer  this  scheme  on  behalf  of 
the  County  Council,  2  have  their  own  arrangements,  and  the  remaining 
18  are  dealt  with  direct  by  the  County  Medical  Officer.  All  applications 
from  the  latter  category  are  considered  by  a  Special  Sub-Committee,  which 
usually  meets  weekly.  While  the  scale  of  income  serves  as  a  guiding- 
factor,  the  Sub-Committee  considers  each  case  on  its  merits,  and  once 
the  medical  need  for  milk  is  established  many  grants  are  made  to  cases 
which  would  not  otherwise  have  been  eligible.  The  districts  administering 
the  scheme  deal  with  scale  cases  through  their  Medical  Officer  of  Health, 
ex-scale  applications  being  referred  to  the  Special  County  Sub-Committee 
for  consideration.  It  would  obviously  conduce  to  more  uniform  working 
if  the  County  Council  recovered  from  the  District  Councils  concerned  the 
powers  of  administration  previously  delegated. 

During  1934  the  District  Medical  Officers  of  Health  issued  650  certifi¬ 
cates  in  respect  of  145  individuals,  and  the  County  Medical  Officer  issued 


22 


608  certificates  for  175  cases.  Although  2  pints  daily  are  granted  when 
.exceptional  circumstances  exist,  the  majority  of  these  certificates  authorise 
1  pint  daily  for  a  month. 

Particulars  of  the  scale  at  present  in  force  are  set  out  in  the  Annual 
Report  for  1931. 

DENTAL  SCHEME  FOR  NECESSITOUS  EXPECTANT  AND 
NURSING  MOTHERS. 

Under  this  scheme,  which  was  inaugurated  in  1926,  the  County  Council 
has  established  a  panel  of  fully  qualified  dental  surgeons  who  carry  out 
treatment  at  their  surgeries  throughout  the  County  at  the  same  fees  as 
those  in  force  for  National  Health  Insurance  cases. 

Although  the  scale  continued  as  in  previous  years  there  were  more 
.cases  during  1934  where  definite  hardship  would  have  been  created  had 
the  scale  contributions  been  rigidly  enforced.  In  these  cases  considerable 
reductions  were  made  in  the  patients’  contributions,  and  the  policy  of  the 
Special  Sub-Committee  in  dealing  with  each  case  on  its  merits  enables 
mothers  of  families  with  small  incomes  to  obtain  treatment  and  the 
provision  of  dentures  at  a  time  when  the  need  is  most  urgent. 

"Experience  has  shown  that  a  certain  type  of  patient  is  never  able  to 
.save  her  contribution  regularly  towards  treatment,  although  six  months 
.and  even  longer  periods  .are  allowed  for  this  purpose.  The  amount  saved 
often  dwindles  owing  to  the  numerous  calls  on  her  purse  if  the  money  is 
easily  accessible,  with  the  result  that  it  takes  much  longer  than  the  usual 
six  months  to  accumulate  the  contribution  required.  To  assist  such  cases 
the  Committee  tried  the  experiment  of  providing  a  few  money  boxes  similar 
to<  the  “home  safes”  issued  by  the  Banks  in  connection  with  savings 
accounts.  These  boxes  have  proved  of  considerable  value  in  enabling  a 
mother  to>  save  her  contribution  within  the  prescribed  period. 

The  following  table  indicates  the  development  of  the  scheme  during 
the  past  eight  years.  The  effect  of  the  economy  campaign  late  in  1931  is 
reflected  in  the  reduced  number  of  cases  assisted  during  1932  and  1933: — 


(i.)  Extractions, 

Fillings, 

Scaling. 

Year. 

Class  I. 

Class  II. 

Class  III. 

Class  IV. 

Total. 

1927 

:  27 

10 

4 

— 

41 

1928 

26 

11 

1 

— 

38 

1 929 

80 

32 

2 

— 

114 

1930 

161 

57 

13 

— 

231 

1931 

243 

125 

9 

— 

377 

1932 

49 

11 

5 

— 

65 

1933 

74 

11 

13 

9 

107 

1934 

101 

36 

18 

9 

164 

(ii.)  Dentures. 

Year. 

Class  I. 

Class  II. 

Class  III. 

Class  IV. 

Total. 

1927 

17 

4 

2 

- — - 

23 

1928 

11 

4 

— 

— 

15 

1929 

57 

26 

1 

— 

84 

1930 

75 

20  ■ 

11 

— 

106 

1931 

154 

65 

8 

— 

227 

1932 

149 

62 

1 

— 

212 

1933 

77 

12 

12 

v; 

1, 

108 

1934 

99 

32 

18 

6 

155 
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PREVENTION  OF  BLINDNESS. 


.  r 

A  scheme  was  instituted  during  1933  for  young  children  with  defective 
vision  to  be  examined  by  the  part-time  Ophthalmic  Specialists.  Six 
children  under  school  ag'e  were  dealt  with  during  1934. 


INFANT  LIFE  PROTECTION. 

The  administration  of  the  Children  Act,  1908  and  the  Children  and 
Young  Persons  Act,  1932,  so1  far  as  they  relate  to  Irifant  Life  Protection 
continued  as  outlined  in  previous  reports,  the  whole-time  health  visitors 
acting  as  Infant  Life  Protection  Visitors  in  their  respective  districts,  the 
remainder  of  the  County  being  covered  by  the  9  whole-time  school  nurses. 

In  every  new  application  a  primary  report  is  made  in  respect  of  the 
foster  parent  and  home,  and  in  approved  cases  a  figure  representing  the 
maximum  number  of  nurse  children  for  which  the  home  is  suitable  is  laid 
down.  Primary  reports  are  then  completed  in  respect  of  every  nurse  child 
received  into  the  home,  while  subsequent  visits  are  paid  usually  at  3 — 4 
monthly  intervals.  In  cases  where  conditions  do  not  appear  to  be  entirely 
satisfactory  however,  more  frequent  inspections  are  made. 

No  children  were  removed  to  a  “place  of  safety”  during  the  year,  and 
it  was  not  found  necessary  to  resort  to  Legal  Proceeding's  under  any  parts 
of  the  Acts.  Only  2  homes  were  found  unsatisfactory  and  the  parents,  on 
being  informed  as  to  the  position,,  arranged  for  the  children  to  be  placed 
elsewhere. 

• 

At  the  end  of  the  year  there  were  19  boarding  schools,  taking  52 
children  under  the  age  of  9  years,  subject  to  inspection  under  the  Acts. 
Visits  are  made  in  these  instances  by  the  County  Medical  Officer  or  the 
Deputy  County  Medical  Officer. 

A  large  number  of  “holiday”  children,  mainly  from  the  Children's 
Country  Holiday  Fund  Society,  are  still  sent  to  Norfolk  each  summer,  and 
all  the  homes  taking  children  under  9  are  inspected.  In  previous  years 
some  confusion  and  extra  work  has  been  caused  owing  to  the  fact  that  all 
homes  were  sent  for  approval,  but  this  year,  as  far  as  could  be  ascertained, 
notice  was  only  sent  in  respect  of  homes  taking  children  under  9  years 
of  age.  Notices  were  received  in  respect  of  59  such  homes.  In  14  cases 
it  was  found  the  home  had  been  approved  the  previous  year,  but  in  the 
remaining  35  instances  visits  were  made. 

The  following  figures  indicate  the  position  at  the  beginning  and  end 
of  the  year  1934  : — 


1.  Foster  Parents. 


No  on  Register  on  January  1st,  1934  ...  ...  290 

No.  removed  from  Register  during  year  ...  ...  85 

No.  of  new  registrations  ...  ...  ...  ...  91 

No.  on  Register  on  December  31st,  1934  ...  ...  29G 
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Nurse  Children. 


No.  on  Register  on  1st  January,  1934  ...  ...  423 


No.  removed  from  Register  during  year: — 

(a)  To'  parents  or  Benevolent  Societies  ...  99 

(b)  Attained  age  of  9  years  ...  ...  46 

(c)  Adopted  by  Foster  Parents  ...  ...  2 

(d)  Removed  to  Public  Assistance  Institutions  7 

( e )  Removed  to  other  counties  ...  ...  5 

(/)  Died  ...  ...  ...  ...  1 

(g)  Removed  to  another  Foster  Parent  ...  11 

(h)  Miscellaneous  ...  ...  ...  6 


No.  of  new  registrations 

No.  on  Register  on  December  31st,  1934 

3.  Visits  made  by  Inspectors  during  year. 

No.  of  Primary  Reports : — 


ffi) 

Homes 

91 

(b) 

Holiday  Homes 

35 

(c) 

Nurse  Children 

165 

3 

Q 

O 

hh 

further  reports  on  Nurse  Children 

1305 

Total 

177 

162 

408 
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MATERNITY  AND  NURSING  HOMES. 

All  Homes  which  apply  for  registration  are  visited  by  the  County 
Medical  Officer,  and,  if  found  suitable,  registered. 

The  County  Council  has  adopted  the  model  bye-laws.  Each  Home 
when  registered  is  supplied  with  a  register,  receipt  book,  and  a  copy  of 
the  bye-laws.  Periodical  visits  are  made  to  the  registered  Homes,  the 
inspecting  officers  being  the  County  Medical  Officer,  the  Deputy  County 
Medical  Officer  and  the  Inspector  of  Midwives. 

The  following  table  gives  particulars  of  the  action  which  has  been  taken 
under  the  Nursing  Homes  Registration  Act,  1927,  during  the  year  ended 
31st  December,  1934  : — 

No.  of  applications  for  registration  ...  ...  ...  3 

No.  of  Orders  cancelling  registration  ...  ...  ...  3 

Total  No.  of  Homes  registered  at  31st  December,  1934  : — 

Maternity  Cases  only  ...  ...  •••  2 

Medical  and  Surgical  Cases  only  ...  ...  5 

Maternity  and  General  cases  •••  ...  19 

- -  26 

No.  of  appeals  against  Orders  cancelling  registration  ...  Nil 

No.  of  applications  for  exemption  ...  ...  •••  ,, 

No.  of  exemptions  (a)  granted  ...  ...  ...  ,, 

(5)  refused  ...  ...  ... 

No  applications  have  been  received  under  Section  9  (2)  of  the  Act,  for 
delegation  of  powers. 
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ORTHOP/EDIC  TREATMENT. 

The  Orthopaedic  Scheme  has  now  been  in  operation  since  1927,  and  it 
is  interesting  to  note  the  increase  in  the  treatment  now  being  provided. 
At  the  end  of  1934  there  were  784  cases  on  the  current  register,  the  numbers' 
at  the  end  of  previous  years  being  : — 

1929  ...  ...  ...  509 

1930  ...  ...  ...  577 

1931  ...  ...  ...  605 

1932  ...  ...  ...  641 

1933  ...  ...  ...  750 

Prior  to  1933,  the  majority  of  patients  were  sent  to  hospitals  outside 
the  County,  but  it  has  always  been  felt  that  sooner  or  later  it  would  be 
necessary  for  the  Council  to  have  its  own  institution.  In  August  it  was 
ascertained  that  the  Children’s  Convalescent  Home,  Great  Yarmouth,  was 
being  disposed  of  by  the  United  Services  Fund,  and  after  due  consideration 
the  Council  decided  to  purchase  the  premises  for  use  as  an  Orthopaedic 
Convalescent  Home,  possession  taking  place  on  1st  January,  1935. 

The  Institution  is  recognised  by  the  Board  of  Education  as  a  Special 
School,  and  the  education  of  patients  can  thus  be  continued  whilst  under 
medical  supervision. 

It  will  now  be  possible  to'  transfer  post-operative  cases  from  the  Norwich 
Hospitals  to  the  Convalescent  Home  and  retain  them  there  until  they  are 
due  for  return  to  Hospital  or  discharge  home.  This  provision  of  adequate 
medical  and  nursing  supervision  should  do  much  to  secure  good  results  from 
operative  treatment. 

There  are,  however,  still  some  deficiencies  which  require  remedying. 
It  has  for  long  been  recognised  that  early  notification  provides  the  best 
opportunity  for  successful  treatment,  but  it  is  also  essential  that  the  facilities 
for  providing  early  hospital  treatment  should  be  available.  Unfortunately, 
our  waiting  lists  at  the  Norwich  Hospitals,  particularly  the  Norfolk  and 
Norwich,  where  less  beds  are  available,  are  still  lengthy.  44  patients  were 
awaiting  admission  at  the  end  of  the  year ;  23  to  the  Jenny  Find  and  21  to 
the  Norfolk  and  Norwich.  Of  the  latter,  6  have  been  waiting  over  6 
months,  and  4  over  9  months.  It  is  understood  that  increased  accommoda¬ 
tion  is  likely  to  be  provided  shortly,  and  it  is  hoped  that  this  will  help  to 
reduce  the  numbers,  but  if  not,  the  Council  will  have  to'  consider  what 
further  steps  should  be  taken  to  remedy  the  situation. 

2011  visits  were  made  by  the  Orthopaedic  Nurse,  1043  to  Education 
cases,  752  to  Maternity  and  Child  Welfare,  196  to  Tuberculosis  patients,  and 
20  to  Public  Assistance  cases.  In  a  County  as  large  as  Norfolk  the  work  to 
be  done  cannot  possibly  be  carried  out  by  one  Nurse.  A  great  deal  of  her 
working  time  must  necessarily  be  spent  in  travelling.  I  have  drawn  atten¬ 
tion  to  this  matter  in  previous  reports,  but  would  again  emphasize  the  need 
for  an  additional  Nurse. 

An  important  part  of  any  orthopaedic  scheme  should  be  after-care 
clinics,  with  a  weekly  attendance  of  the  Nurse  and  a  monthly  visit  of  the 
Surgeon.  It  is  suggested  that  these  should  be  gradually  established. 

Details  of  the  treatment  of  children  of  school  age  are  given  in  my 
report  as  School  Medical  Officer,  but  some  particulars  which  may  be  of 
interest  are  included  in  the  following  paragraphs  : — 

1.  Ascertainment. 

160  new  patients  were  added  to  the  Register  during  the  year,  comprising 
89  Education,  53  Maternity  and  Child  Welfare,  12  Tuberculosis  and  6  Public 
Assistance  cases. 


2.  Clinics  held  by  the  Orthopaedic  Surgeon. 

46  clinics  were  held  by  the  Surgeon,  38  at  Norwich  and  8  at  King’s 
Lynn.  Of  the  533  children  examined,  317  were  Education  Committee 
cases,  156  Maternity  and  Child  Welfare,  37  Tuberculosis,  and  23  Public 
Assistance  cases.  120  patients  were  examined  for  the  first  time. 

3.  Institutional  Treatment. 

On  1st  January,  1934,  9  patients  were  receiving  treatment  in  local 
institutions  and  23  at  institutions  outside  the  County.  During  the  year, 
113  patients  were  admitted  and  107  discharged  from  the  former,  whilst  those 
admitted  and  discharged  from  the  other  institutions  were  10  and  18 
respectively. 

The  defects  treated  (Education  cases  excluded)  are  as  shewn  on  page  30. 

The  following  is  a  brief  analysis  of  the  results  of  hospital  treatment 
in  those  cases  (Education  excluded)  which  were  discharged  during  the 


year  : — 

Infantile  paralysis  ...  ...  3 


Spastic  paralysis  ...  ...  3 


Deformities  of  feet  ...  ...  6 


Bow  legs  •••  ...  ...  4 

Hip  deformities  ...  •••  5 


Scoliosis 


Other  defects  and  deformities  3 
Tuberculosis  cases  ...  ...  12 


Good  results  have  been  obtained  from 
operative  treatment.  In  two  cases 
the  wearing  of  a  leg  instrument  is 
necessary  and  in  the  other  a  special 
boot. 

In  one  instance  it  was  decided  that 
operative  treatment  was  not  advis¬ 
able,  but  in  the  other  two,  improve¬ 
ment  has  resulted.  It  is  often 
found  that  this  type  of  case  does 
not  respond  too  readily  to  treat¬ 
ment. 

The  treatment  of  most  of  these  patients 
is  being  continued  at  home  by  the 
Orthopaedic  Nurse.  This  often 
covers  two  to  three  years.  Teg" 
instruments  are  not  being  worn  by 
any  child. 

Deformities  have  been  corrected. 

Four  of  these  are  congenital  disloca¬ 
tions,  and  treatment  in  plaster  is 
still  being  continued.  In  3  cases, 
reduction  was  obtained  by  manipula¬ 
tion,  but  in  the  other  an  open 
operation  was  necessary. 

These  patients  were  admitted  to 
hospitals  so  that  plaster  casts  might 
be  taken,  to  enable  spinal  supports 
to  be  provided. 

Much  improved. 

Most  of  these  patients  have  left 
hospital  with  the  disease  arrested  or 
quiescent.  The  remainder  are  at 
home  with  limbs  in  plaster  of  paris, 
and  attend  the  hospitals  from  time 
to  time. 


4.  Supply  of  Surgical  Apparatus. 


The  following  apparatus  and  repairs  have  been  ordered  during  the 


E. 

M.C.W. 

T.B. 

P.A. 

Totals. 

Surgical  boots 

42 

2 

2 

3 

49 

Surgical  boots  and  leg  instru¬ 
ments 

7 

8 

15 

Spinal  supports 

7 

2 

6 

■ — 

15 

Hip  splints  ... 

— 

— 

1 

— 

1 

Bow  leg  splints 

— 

O 

O 

\ 

— 

3 

Foot  splints... 

— 

3 

— 

— 

3 

Teg  splints  ... 

2 

— 

— 

— 

2 

Artificial  limbs 

1 

— 

— 

1 

2 

Portable  urinal 

1 

— 

— 

— 

1 

Abduction  frames 

— 

— 

2 

— 

2 

Abdominal  belts 

1 

- ■ 

— 

— 

1 

Crutches 

— 

— 

1 

— 

1 

Air  beds 

— 

— 

— 

1 

1 

Alterations  to  ordinary  boots  ... 

28 

17 

4 

— 

49 

Repairs  and  alterations  to 
apparatus 

22 

5 

11 

1 

39 

111 

40 

27 

6 

184 

Of  the  cases  on  the  register  at  the  end  of  the 

year,  surgical  apparatus 

■was  being  worn  by  the  following  : — 

E. 

M.C.W. 

T.B. 

P.A. 

Totals. 

Surgical  boots 

42 

1 

5 

2 

50 

Ordinary  boots  wedged  or  other¬ 
wise  altered 

45 

18 

1 

64 

Surgical  boots  and  leg  instru¬ 
ments 

28 

8. 

1 

37 

Spinal  supports 

13 

3 

11 

4 

31 

Hip  splints  ... 

— 

— 

2 

— 

2 

Shoulder  splints 

— 

1 

— 

— 

1 

Artificial  limbs 

5 

1 

— 

1 

7 

Teg  splints  ... 

2 

1 

— 

— 

O 

O 

Bow  leg  splints 

— 

2 

— 

— 

2 

Knee  splints... 

— 

1 

— 

— 

1 

Abdominal  belts 

9 

jU 

— 

— 

— 

2 

Portable  urinal 

1 

— 

— 

— 

1 

1 38  36 

It  is  interesting  to  note  that  in  spite  of  an  increase 

20  7  201 

of  143  in  2  years  in 

the  number  of  cases  on  the  Register, 

the  number  wearing  leg  instruments, 

with  special  boots,  has  decreased  from  96  to 

37  in 

the 

same 

period. 

This 

is  only  one  of  the  benefits  accruing  from  the  larger  amount  of  operative 
treatment  now  being  provided. 


,5.  Cases  on  the  Register. 

At  the  end  of  the  year  there  were  784  current  cases  on  the  Register  : — 


Flat  feet  and  valgus  ankles 

E. 

92 

M.C.W. 

9 

T.B. 

P.A. 

Totals. 

101 

Claw  feet 

15 

— 

— 

— 

15 

Hammer  toes 

4 

— 

— 

. - 

4 

Hallux  valgus 

1 

— 

— 

— 

1 

Knock  knees 

52 

— 

— 

— 

52 

Bow  legs 

8 

— 

— 

2 

10 

Congenital  deformities  : — 
Hip 

19 

8 

27 

Feet 

50 

29 

— 

— 

79 

Neck 

16 

— 

— 

— 

16 

Arm 

2 

— 

— 

— 

2 

Hand  ... 

2 

— 

— 

— 

2 

Legs 

1 

2 

— 

— — 

3 

Toes 

4 

3 

— 

— 

7 

Other 

5 

— 

— 

— 

5 

Spastic  paralysis 

43 

3 

— 

4 

50 

Infantile  paralysis 

54 

f-' 

5 

— 

4 

63 

Muscular  dystrophy  ... 

9 

— 

— 

— 

9 

Erb’s  paralysis 

5 

2 

— 

— 

7 

Spinal  deformities  (not  con¬ 
genital) 

40 

3 

20 

3 

66 

Hip  diseases  (not  congenital) 

16 

— 

22 

— 

38 

Wry  neck  (not  congenital) 

15 

8 

— 

— 

23 

Chest  deformities 

1 

— 

— 

— 

1 

Rickets 

— 

97 

— 

— 

97 

Round  shoulders 

8 

- . 

— 

— 

8 

Spina  bifida  ... 

3 

— 

— 

— 

3 

Osteomyelitis 

7 

— 

— 

2 

9 

Amputations 

6 

— 

— 

1 

7 

Old  injuries  ... 

8 

— 

— 

— 

8 

Knee 

— 

— 

18 

— 

18 

Ankle 

— 

— 

2 

— 

2 

Finger 

— 

— 

6 

— 

6 

Elbow 

— 

— 

1 

— 

1 

Shoulder 

— 

— 

3 

— 

3 

Leg 

— 

— 

2 

— 

2 

Foot 

•  •  • 

— 

— 

1 

— 

1 

Sacro-iliac  joint 

— 

— 

1 

— 

1 

Miscellaneous 

28 

9 

• — 

— 

37 

514 

178 

76 

16 

784 

491  of  these  cases  have  been  examined  at  least  once  by  the  Orthopaedic 
‘Surgeon,  and  301  have  received  institutional  treatment. 
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INSTITUTIONAL  TREATMENT 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLIES. 

At  the  beginning  of  the  year  a  brief  survey  of  the  County  was  made 
with  regard  to  water  supply,  and  a  report  was  presented  to  the  Public  Health 
Sub-Committee.  The  following  changes  have  taken  place  since  this 
report : — 

Marshland  Rural  District. — An  extensive  scheme  is  in  hand  for  the 
provision  of  a  piped  water  supply  in  this  area,  at  an  estimated  cost 
of  £29,500,  towards  which  the  County  Council  has  decided  to> 
contribute  £5000.  It  is  encouraging  to  note  that  when  the  scheme 
becomes  operative  there  will  be  a  piped  supply  in  every  parish  m 
this  district. 

Docking  Rural  District. — A  scheme  is  under  consideration  for  the  pro¬ 
vision  of  piped  supplies  in  Snettisham,  Shernbourne,  Fring, 
Sedgeford,  Dersingham  and  Ingoldisthorpe,  at  an  estimated  cost 
of  £28,750,  towards  which  the  County  Council  proposes  to  con¬ 
tribute  4ooo. 

Dereham. — An  extension  of  the  existing  piped  supply  to  Toftwood,  at 
an  estimated  cost  of  £2000,  is  under  consideration. 

East  and  West  Fleggs  Rural  District. — A  scheme  is  in  hand  for  the 
extension  of  the  water  main  from  the  boundary  of  the  parish  of 
Ormesbv  to  the  coastal  parts  and  main  village  of  Hemsby,  and  also 
into  Winterton.  The  estimated  cost  is  £3500,  towards  which  a 
grant  of  £583  will  be  made. 

Forehoe  Rural  District. — A  scheme,  estimated  at  £7380,  is  under  con¬ 
sideration  for  the  provision  of  a  piped  water  supply  in  the  parish 
of  Hingham.  The  County  Council  proposes  to  contribute  £1150. 

During  the  year  the  Sanitary  Assistant  has  taken  29  samples  of  drinking 
water  for  bacteriological  and  chemical  examination.  Any  necessary  action 
consequent  upon  the  analyses  has  been  taken. 

The  whole  question  of  water  supply  in  a  county  such  as  Norfolk  is  a 
very  difficult  one,  due  largely  to  the  great  expanse  of  sparsely  populated 
areas.  In  all  cases  where  new  piped  schemes  are  under  consideration  it  is 
essential  that  the  scheme  be  designed  to  allow  for  future  extension  to 
neighbouring  parishes.  It  seems  to  be  a  false  policy  to  establish  innumer¬ 
able  small  plants  throughout  the  County,  when  by  the  provision  of  a  smaller 
number  of  more  elaborate  water  works  it  may,  in  time,  become  an 
economical  proposition  to  supply  outlying  districts  for  which  a  separate 
plant  could  not  otherwise  be  provided. 


SCAVENGING. 

The  problem  of  scavenging  in  a  County  such  as  Norfolk  is  one  of 
considerable  magnitude.  Bearing  in  mind  that  the  majority  of  water 
supplies  in  the  rural  parishes  are  derived  from  shallow  wells,  the  importance 
of  maintaining  an  unpolluted  subsoil  can  be  readily  appreciated.  The 
housing  surveys  which  have  been  made  indicate  that  much  could  be  done 
to  improve  the  general  healthiness  of  village  property  by  the  institution  of 
properly  organised  scavenging. 
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In  considering  this  problem  it  is  found  that  there  is  some  diversify  of 
•opinion  as  to  the  relative  value  of  direct  and  indirect  methods  of  refuse 
collection  and  disposal.  In  rural  districts  it  is  the  general  practice  to  put 
this  work  out  to  contract,  although  several  of  the  more  progressive  areas 
have  provided  these  facilities  by  direct  labour.  In  very  small  schemes,  of 
course,  it  is  impracticable  for  the  Local  Authority  to  provide  a  full-time 
staff  for  this  purpose.  In  the  case  of  rural  districts  w7here  a  considerable 
amount  of  development  is  taking  place,  I  should  like  to  urge  that  the  ques¬ 
tion  of  scavenging  be  considered  as  a  whole  throughout  the  district  and 
not  confined  to  a  single  parish.  In  the  latter  case  tli^re  will  doubtless  be 
a  number  of  small  contractors,  each  responsible  for  a  small  portion  of  the 
area,  and  none  of  whom  is  under  any  real  supervision  from  the  Local 
Authority.  This  arrangement  has  two  inevitable  results,  viz.  : — 

1.  The  scheme  is  not  carried  out  as  satisfactorily  as  could  be 
wished,  particularly  with  regard  to  the  disposal  methods.  It  is  not 
infrequent  to  see  refuse  deposited  indiscriminately  in  disused  pits,  etc., 
causing  the  locality  to  become  overrun  with  rats  and  subjected  to  a 
general  nuisance. 

2.  Sooner  or  later  it  becomes  necessary  to  extend  these  schemes. 

This  involves  fresh  contracts  and  additional  expense. 

These  difficulties  could  be  readily  overcome  by  providing  direct  labour. 
It  would  seem  that  in  a  district  where  numerous  parishes  require  scavenging 
it  would  be  advantageous  to  embody  the  whole  in  a  “scavenging  area”  and 
for  the  Local  Authority  to  provide  vehicles  and  staff,  with  one  or  more 
places  of  disposal  at  suitable  points  in  the  area. 

During  the  year  5  inspections  of  refuse  dumps  have  been  made,  together 
with  detailed  surveys  of  the  Parishes  of  Ditchingham  and  St.  Faith’s.  In 
the  case  of  Ditchingham,  complaints  were  received  that  scavenging  arrange¬ 
ments  were  necessary.  The  investigations  made  confirmed  this,  and  the 
report  made  to  the  Public  Health  Sub-Committee  was  forwarded  to  the 
Loddon  and  Clavering  Rural  District  Council  urging  the  provision  of  a 
scheme. 

St.  Faith’s  was  surveyed  in  connection  with  the  preparation  of  evidence 
for  a  Ministry  of  Health  Inquiry  relative  to  the  charging  of  special  expenses 
for  a  scavenging  scheme.  As  the  Parish  Council  offered  to  organise  a 
voluntary  scheme,  however,  the  Minister  deferred  his  decision  on  the  appli¬ 
cation  of  the  Rural  District  Council  for  a  period  of  6  months  to  give  the 
Parish  Council  an  opportunity  to  organise  a  satisfactory  voluntary  scheme. 


RIVER  POLLUTION  PREVENTION  AND  SEWERAGE 
ARRANGEMENTS. 

During  the  year  19  samples  have  been  taken  for  analysis  in  connection 
with  the  following 

(i.)  Dereham  Sewage  Works. 

The  sewage  plant  at  Dereham  was  found  to  be  functioning  unsatisfac¬ 
torily,  and  samples  of  the  effluent  indicated  that  considerable  improvement 
was  necessary.  The  matter  was  referred  to  the  Urban  District  Council,  and 
by  the  end  of  the  year  arrangements  were  in  hand  to  overcome  the  difficulty. 
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(ii.)  Fakenham  Sewage  Works. 

In  this  case  the  majority  of  the  sewage  is  dealt  with  by  land  treatment.. 
On  occasions,  however,  crude  sewage  is  discharged  to  the  river,  samples 
from  which  proved  unsatisfactory.  The  matter  will  be  kept  under  obser¬ 
vation. 

(iii.)  Watton  Sewage  Works. 

The  plant  at  Watton  is  somewhat  crude,  the  sewage  only  receiving  tank 
treatment.  These  tanks  are  really  too  small  for  the  purpose,  while  the 
question  of  providing  subsequent  treatment  is  an  exceptionally  difficult 
one  owing  to  local  conditions.  The  effluent  is  discharged  to  a  river  in  the 
Swaffham  Rural  District,  and  the  Council  of  that  authority  complained  of 
the  state  of  the  river  during  the  year.  Inspections  made,  however,  lead  one 
to  believe  that  the  complaint  was  largely  due  to  the  exceptionally  dry 
weather  at  the  time.  The  nuisance  was  not  apparent  during  the  wet  season. 
Further  inspections  will  be  made  from  time  to  time. 

(iv.)  Repps  with  Bastwick. 

Complaints  have  been  made  regarding  the  discharge  of  crude  sewage 
to  the  river  from  a  riverside  bungalow  colony.  The  matter  has  been  fully 
investigated,  and  the  Rural  District  Council  recommended  to  insist  on 
alternative  means  of  sewage  disposal  in  these  cases. 

(v.)  Coltishall. 

The  Red  Lion  Sewer  has  been  inspected  on  several  occasions  and  there 
does  not  now  appear  to  be  any  danger  to  the  Great  Yarmouth  water  supply. 
Samples  taken  above  and  below  the  discharge  did  not  exhibit  any  appreciable 
difference. 

(vi.)  Wissington  Sugar  Beet  Factory. 

Further  investigations  have  been  made  and  samples  taken.  Those 
taken  at  the  peak  of  the  sugar  beet  season  showed  considerable  evidence 
of  pollution.  At  a  later  date,  however,  when  the  factory  had  ceased  work  a 
great  improvement  was  noticeable. 

(vii.)  Attleborough. 

Reference  was  made  in  the  annual  report  for  1933  to  the  fact  that  the 
District  Council  had  been  requested  to  take  steps  to  prevent  pollution  of 
the  “Attleborough  Stream.”  A  proper  sewerage  scheme  is  now  in  hand 
to  deal  with  this. 

(viii.)  Heacham  Drainage. 

The  question  of  drainage  in  the  parish  of  Heacham  is  one  of  considerable 
difficulty,  due  to  the  waterlogged  nature  of  the  subsoil  and  the  exception¬ 
ally  level  nature  of  the  land.  A  proper  sewerage  scheme  is  the  only  way 
of  overcoming  the  difficulties,  and  engineers  have  been  engaged  to  prepare 
a  scheme.  Unfortunately,  the  cost  of  this  will  be  in  the  neighbourhood  of 
,£45,000,  but,  as  a  penny  rate  only  produces  £25,  it  is  obvious  that  the 
financial  commitment  on  the  parish  would  be  impossible  without  consider¬ 
able  assistance.  Negotiations  with  the  Ministry  of  Health  will  be  made 
with  a  view  to  obtaining  a  sympathetic  grant. 

SCHOOLS. 

14  schools  have  been  inspected  from  the  sanitary  aspect  and  any 
matters  requiring  attention  have  been  taken  up  with  the  Secretary  foi 
Fducation.  In  several  cases  air  tests  have  been  conducted  with  a  view  to 
determining  the  efficacy  of  certain  floor  cleaning  and  dust  allaying  pi  epaia- 
tions.  It  is  hoped,  in  the  course  of  time,  to  make  a  thorough  review  of  the 
Sanitary  conditions  in  all  the  schools  in  the  County,  but  pressuie  of  voik. 
has  not  permitted  much  progress  in  this  respect  during  1934. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 


MILK. 

I  have  great  pleasure  in  reporting  an  improvement  in  the  standard  of 
milk  production  throughout  the  County  during  the  year.  This  has  been 
due  largely  to  the  inauguration  of  Routine  Veterinary  Inspection  and  to  the 
appointment  of  a  Sanitary  Assistant  on  the  Staff.  There  are  two  main 
requirements  for  a  milk  supply  before  it  can  be  considered  suitable  for  con¬ 
sumption  in  the  raw  state,  viz.,  cleanliness  and  freedom  from  living  tubercle 
bacilli,  and  below  are  given  a  few  remarks  on  the  acfion  taken  during  the 
year  to  secure  this  end: — 

c 

1  Freedom  from  Tuberculosis. 

(a)  Routine  Veterinary  Inspection. 

From  April  1st  a  Routine  Veterinary  Inspection  Scheme  has  been  in 
operation.  The  Scheme  is  carried  out  with  the  services  of  part-time 
Veterinary  Surgeons  and  aims  at  the  inspection  of  all  cattle  twice  per 
annum . 

The  following  table  gives  the  results  of  these  inspections  since  their 
inception  : — 


No.  of  visits  to  Farms  •••  ...  •••  ...  4,647 

No.  of  cows  examined  •••  •••  ...  ...  50,826 

No.  found  clinically  tuberculous  •••  •••  ...  105 

No.  of  cows  with  suspicious  symptoms  and  from  which 

milk  samples  were  taken  •••  ...  ...  604 

Results  of  Laboratory  Examinations  : — 

Microscopical — Positive  ...  ...  ...  15 

Negative  ...  ...  ...  589 


147  of  the  589  microscopically  negative  samples  were  referred  for 
biological  examination  with  the  following  results : — 

Positive  ...  ...  ...  5 

Negative  ...  ...  ...  130 

Examination  incomplete  ...  12 

Of  the  5  samples  found  biologically  positive,  two  were  also  examined, 
culturally  in  the  County  Laboratory  with  positive  results.  As  a  result  of 
cultural  examination  one  of  the  microscopically  negative  samples,  on  which 
no  biological  examination  had  been  made,  wTas  found  to  contain  tubercle 
bacilli. 

It  will  be  seen,  therefore,  that  out  of  a  total  of  50,826  animals  examined 
126  were  condemned  as  suffering  from  tuberculosis,  which  gives  a  per¬ 
centage  of  '248  diseased  animals.  From  a  public  health  point  of  view, 
however,  these  figures  are  more  serious  than  they  may  appear  at  first  sight. 

It  must  be  borne  in  mind  that  one  animal  giving  T.B.  milk  in  a  large 
herd  will  be  mixed  with,  and  infect,  the  bulk  supply.  This  supply  im¬ 
mediately  becomes  a  potential  danger  to  all  persons  consuming  it  in  the 
raw  state.  Further,  it  must  not  be  assumed  that  as  only  126  animals  were 
detected  there  is  comparatively  little  of  the  disease  amongst  Norfolk  herds. 
Tuberculosis  of  the  udder  is  most  difficult  to  diagnose  by  clinical  examina¬ 
tion  alone,  and  there  is  little  doubt  that  in  the  early  stages  of  the  disease 
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cases  are  apt  to  be  missed,  although  the  animal  may  be  excreting  the 
organism  in  the  milk.  At  present  arrangements  are  in  force  whereby  the 
samples  of  milk  from  suspicious  animals  may  be  submitted  to  the  County 
Laboratory  for  bacteriological  examination. 

(b)  Sampling. 

A  number  of  bulk  samples  of  milk  have  been  taken,  but  as  the  Sanitary 
Assistant’s  time  is  more  than  fully  occupied,  it  has  been  impossible  to  take 
as  many  samples  as  could  be  wished. 

A  necessary  corollary  of  Routine  Veterinary  Inspection  is  the  taking  of 
bulk  samples  from  every  herd  in  the  County.  This  addition  to  the  present 
arrangements  would  not  only  make  the  Scheme  efficient,  but  would  give 
that  security  which  should  be  expected  from  a  Scheme  of  this  sort  by 
providing  the  means  for  detecting  those  highly  infectious  early  cases  of 
{tuberculosis  which  present  no  symptoms. 

It  is  disturbing  to  note  that  despite  the  present  Routine  Veterinary 
Inspection  Scheme,  10  complaints  were  received  from  other  authorities 
that  tubercle  bacilli  had  been  isolated  from  milk  produced  in  Norfolk,  while 
•  during  the  first  three  months  of  1935  these  figures  had  been  exceeded. 

Towards  the  end  of  the  year  arrangements  were  made  whereby  samples 
will  be  taken  at  least  from  cases  falling  in  the  following  categories : — 

i.  At  request  of  other  Authorities; 

ii.  Producers  supplying  Schools; 

iii.  Public  Assistance  Supplies; 

iv.  Cases  where  patients  are  notified  as  suffering  from  tuberculosis 

possibly  attributable  to  milk  supply. 

The  following  table  indicates  the  result  of  samples  taken  in  this  con¬ 
nection  during  the  year  : — 

Total  number  No.  found  No.  of  Herds 

of  Samples.  Positive.  Involved. 

266  ...  12  ...  102 

It  will  be  seen  that  out  of  102  herds  sampled,  12  positive  results  were 
■obtained — a  percentage  of  1P77.  Admittedly,  this  percentage  would  be 
lower  if  the  number  of  samples  taken  in  areas  referring  cases  were  taken 
into  consideration.  The  position  in  Norfolk  can  be  more  accurately  arrived 
at  from  the  following : — 

Of  the  102  herds  sampled,  71  were  visited  solely  in  connection  with 
items  ii.,  iii.  and  iv.  above,  and  not  as  a  result  of  complaints  from  other 
authorities.  From  these  71  herds,  3  positive  samples  were  obtained.  This 
means  that  something  like  4‘23%  of  the  ordinary  supplies  in  the  County 
from  which  samples  were  taken  were  found  to  contain  living  tubercle  bacilli  ! 
This  more  than  bears  out  the  contention  that  bulk  samples  should  be  taken 
from  every  herd.  It  is  noteworthy  that  in  at  least  2  cases  where  positive 
results  were  obtained,  although  on  post-mortem  examination  lesions  were 
apparent  in  other  parts  of  the  carcase,  none  were  visible  in  the  udder  !  The 
infection  of  the  milk  supply  may  therefore  be  concluded  to  have  been  caught 
in  its  early  stages.  The  value  of  this  will  be  readily  appreciated. 
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2.  Cleanliness  of  Supplies. 

Two  very  definite  steps,  details  of  which  are  given  below,  have  been 
taken  to  secure  the  improvement  of  the  standard  of  cleanliness  throughout 
the  County  : — 

During  the  year  280  inspections  of  premises  and  methods  have  been 
made  and  142  samples  taken  for  cleanliness. 

( a )  General. 

A  practice  has  been  made  of  taking  up  with  the  district  Sanitary 
Inspectors  all  cases  of  unsatisfactory  premises  or  samples  which  have  been 
brought  to  the  notice  of  the  Department.  During  the  year  67  references 
were  made  in  this  connection. 

(b)  Scheme  for  Milk  in  Schools. 

Towards  the  end  of  the  year  the  Milk  Marketing  Board’s  scheme  for 
the  provision  of  milk  in  schools  became  operative  and  provided  one  of  the 
most  valuable  measures  for  improving  the  standard  of  milk  supply  since  the 
Milk  and  Dairies  Order,  1926.  The  scheme  allows  milk  to  be  supplied  to 
school  children  at  the  reduced  rate  of  ^d.  per  one-third  of  a  pint  provided 
the  supply  is  approved  as  satisfactory  by  the  County  Medical  Officer.  It 
is  regretted  that  a  similar  provision  has  not  been  made  for  the  nursing  or 
expectant  mother  and  the  pre-school  child,  but  the  County  Council  has 
recommended  the  County  Councils’  Association  to  urge  this. 

A  certificate  of  approval  is  given  to  the  producer  when  his  supply 
conforms  with  the  requirements  adopted  by  the  Committee.  The  fixing  of 
a  standard  has  been  somewhat  difficult,  and  its  importance  can  be  fully 
appreciated.  This  has  been  arrived  at  by  a  process  of  deduction  as 
follows  : — 

Approval  could  not  be  given  to  ordinary  milk  which  may  be  dirty  and 
contain  living  tubercle  bacilli. 

It  is  therefore  essential  to  secure  a  supply  which  passes  definite  tests. 
It  has  not  been  possible  to  rely  upon  the  supply  of  producers  holding 
licences  under  the  Milk  (Special  Designations)  Order,  1928,  as  there  were 
not  enough  of  these  in  the  County.  As  a  compromise,  therefore,  the 
standard  adopted  for  milk  in  schools  was  as  follows : — 

(i.)  No.  of  bacteria  per  c.c.  not  to  exceed  200,000. 

(ii.)  Coliform  organisms  to  be  absent  in  1/100  c.c. 

(iii.)  Samples  to  be  negative  to  test  for  tubercle  bacilli. 

It  will  be  seen  that  this  not  only  provides  a  supply  at  least  equal  to 
Grade  “A,”  but  has  the  advantage  of  being  as  far  as  practicable  free  from 
tubercle  bacilli. 

The  scheme  is  operated  as  follows : — 

On  receipt  of  an  application  the  farm  is  visited  during  milking.  A 
thorough  inspection  of  premises,  equipment  and  methods  is  made,  and  any 
defects  noted.  The  whole  problem  of  clean  milk  production  is  then  discussed 
with  the  producer,  and  any  necessary  alterations  or  improvements  in  his 
methods  pointed  out.  If  this  involves  additional  expenditure  advice  is 
always  given  as  to  the  most  economical  methods.  These  points  are  then 
confirmed  by  letter  to  the  producer,  who  is  sent  a  stamped  and  addressed 
postcard,  which  he  is  requested  to  return  when  the  alterations  have  been 
made.  A  further  visit  is  then  paid  and  samples  taken  for  both  cleanliness 
and  tubercle  examination,  and  if  satisfactory  the  certificate  is  issued. 
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From  November  to  the  end  of  the  year  155  applications  were  received' 
to  supply  the  schools.  After  any  necessary  improvements  had  been  made 
13*2  certificates  were  issued,  whilst  23  were  definitely  refused.  For 
the  scheme  to  be  a  complete  success  it  is  essential  that  the  standard 
adopted  should  be  maintained.  In  order  to  do  this  each  pro¬ 
ducer  must  be  visited  quarterly  and  samples  taken  for  cleanliness,  while 
samples  must  be  taken  for  tuberculosis  examination  every  half-year.  This 
will  of  necessity  involve  a  considerable  amount  of  work,  but  unless  the 
scheme  reaches  larger  proportions  it  is  hoped  that  the  present  staff  will  be 
sufficient. 

This  scheme  has  been  most  valuable  in  securing  a  general  improvement 
of  milk  supplies  throughout  the  County,  due,  largely,  to  the  keen  compe¬ 
tition  for  these  contracts,  and  to  the  bad  effect  a  refusal  of  the  certificate, 
on  the  grounds  that  the  supply  is  unsatisfactory,  has  locally.  Producers 
realise  that  it  is  an  extraordinary  good  advertisement  if  their  supplies  are 
up  to  such  a  standard  that  they  are  accepted  for  schools,  while  many  others 
in  the  area,  who  are  not  concerned  with  schools,  effect  improvements  in 
order  that  their  sales  may  not  be  affected  by  the  existence  of  a  supplier  of 
“approved”  quality. 

I  am  bound  to  pay  tribute  to  the  manner  in  which  these  producers  have 
responded  to  the  suggestions  made  for  “cleaning-up”  their  milk  supplies. 
It  has  been  a  long-held  contention  that  clean  milk  does  not  necessitate 
expensive  equipment,  but  is  dependent  upon  scrupulous  methods.  This 
has  been  more  than  borne  out  by  the  experience  gained  in  the  operation  of 
the  schools  milk  scheme.  To  illustrate  this,  the  following  table  indicates 
the  bacterial  counts  obtained  from  certain  of  the  supplies  before  and  after 
the  improvements  suggested  had  been  carried  out.  It  will  be  observed  that 
the  majority  of  these  suggestions  relate  to  improved  methods  rather  than 
improved  equipment  or  premises,  while  the  resultant  bacterial  counts  are 
well  within  the  Grade  “A”  limit. 


Primary  Sample.  Suggested  improvements.  Second  Sample. 


Over  500,000  bac¬ 
teria  per  1  c.c. 

B.  Coli  present  in 
each  of  three 
1/100  c.c.  tubes. 


1.  Refuse  to  be  removed  from 

cow-yard . 

2.  Udders  to  be  washed  and 

flanks  groomed. 

3.  Foremilk  to  be  rejected. 

4.  Stools  to  be  maintained  in 

a  cleanly  condition. 

5.  Tess  litter  to  be  used. 

6.  Not  to  force  hay  down  to- 

cow-shed  from  loft  above. 

7.  Dairy  to  be  used  solely  for 

purposes  connected  with 
milk  production,  and  not 
as  a.  general  store. 

8.  Cooler  to  be  thoroughly 

cleaned  after  each  time 
used. 


5200  bacteria  per 
1  c.c. 

B.  Coli  absent  in 
each  of  three 
1  100  c.c.  tubes. 


Primary  Sample. 

Suggested  improvements. 

.  Second  Sample. 

i )ver  500,000  bac¬ 
teria  per  1  c.c. 

Ik  Coli  present  in 
each  of  three 
1/100  c.c.  tubes. 

1.  Refuse  to  be  removed  from 

co-w-yard. 

2.  Floors,  roof  and  walls  of 

cow-shed  to  be  maintained 
in  a  cleanly  condition. 

3.  Udders  to  be  washed  and 

flanks  groomed. 

4.  Reject  foremilk. 

5.  I, ess  litter  to  be  used. 

6.  Install  cooler. 

1200  bacteria  per 
1  c.c. 

Ik  Coli  absent  in 
each  of  three 
1/100  c.c.  tubes. 

Over  500,000  bac¬ 
teria  per  1  c.c. 

Ik  Coli  present  in 
each  of  three 

1  / 100  c.c.  tubes. 

1.  Improve  ventilation  and 

lighting  of  cow-shed. 

2.  Floors,  roof  and  walls  of 

cow-shed  to  be  maintained 
in  a  cleanly  condition. 

3.  Remove  refuse  from  cow- 

yard. 

4.  Cows’  udders  to  be  washed 

and  flanks  groomed. 

5.  Foremilk  to  be  discarded. 

6.  Dairy  to>  be  reconstructed. 

7.  Sterilising  apparatus  to  be 

installed . 

500  bacteria  per 
1  c.c. 

B.  Coli  absent  in 
each  of  three 
1/100  c.c.  tubes. 

414,000  bacteria 

per  1  c.c. 

Ik  Coli  present  in 
each  of  three 

1/ 100  c.c.  tubes. 

1.  Effective  steam  sterilising. 

2.  Rails  to  be  covered  in 

course  of  transit  from  cow¬ 
shed  to  dairy. 

8000  bacteria  per 

1  c.c. 

Ik  Coli  absent  in 
each  of  three 

1  100  c.c.  tubes. 

5,500,000  bacteria 
per  1  c.c. 

Ik  Coli  present  in 
1/1000  c.c. 

1 .  Wash  udders  and  groom 

flanks. 

2.  Discard  foremilk. 

3.  Remove  refuse  from  cow- 

yard. 

4.  Install  cooler. 

5.  Care  in  sterilising  utensils. 

12,000  bacteria  per 
1  c.c. 

Ik  Coli  absent  in 
1/ 10  c.c. 

(c)  Graded  Milks. 

A  rough  survey  was  made  of  the  premises  where  Grade  “A”  licences 
had  been  granted,  and  it  was  found  that  a  number  of  the  samples  taken, 
details  of  which  are  given  below,  did  not  attain  the  prescribed  standard. 


Sample  A. 

507,000  organisms  per  c.c. 

and  Ik  Coli  present 

„  Ik 

363,000  ,,  ,, 

y  y  y  y 

„  c. 

170,000 

y  y  y  y 

D. 

320,000 

y  y  y  y 
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Further,  there  appears  to  be  considerable  variance  of  opinion  in  the 
Districts  as  to  the  -standard  to  be  adopted  for  these  premises.  In  some 
Districts  the  standard  is  excellent,  while  in  others  it  is  much  too  low.  It 
seems  essential  that  greater  uniformity  be  obtained  in  the  interests  of  both 
producer  and  purchaser. 

Unfortunately  the  County  Council  delegated  their  powers  under  the 
Milk  (Special  Designations)  Order,  1928,  to  District  Councils,  no  doubt 
owing  mainly  to  the  lack  of  a  proper  staff  to  deal  with  this  work.  Now 
that  this  has  been  provided,  and  in  view  of  the  present  unsatisfactory 
arrangements,  the  question  of  recovering  these  powers  should  receive 
serious  consideration. 


ADULTERATION,  Etc. 

The  two  Inspectors  of  Weights  and  Measures  act  as  part-time  sampling 
officers,  examinations  being  undertaken  by  the  County  Analyst.  There  are 
two  registered  butter  factories,  and  three  visits  of  inspection  were  made. 

During  the  year  655  formal  samples  were  submitted.  Details  of  these, 
together  with  the  action  taken  by  the  Council,  are  given  in  the  following- 
table  : — - 

Action  taken. 


No.  of 

No. 

No. 

Prosecu¬ 

Samples 

found 

Adulter¬ 

tion 

Article 

taken. 

( '.enuine. 

ated. 

Ordered.  Cautioned. 

Milk 

522 

437 

85 

16  82 

Butter 

4 

4 

— 

—  — 

Whisky  ... 

9 

8 

1 

1  — 

Brandy  ... 

1 

1 

— 

—  — 

Saffron  Flour 

1 

1 

— 

—  . — 

'Gin 

2 

2 

— 

- —  — 

Ginger  Wine 

4 

A 

“£ 

— 

■ —  — 

Ground  Ginger  ... 

2 

o 

— 

—  . — . 

Non-alcoholic  Wines 

i 

i 

— 

• —  — 

Ground  Almonds 

2 

') 

— 

—  — 

Evaporated  Milk 

i 

i 

— 

— -  - — 

Jam  . 

Condensed  Full  Cream 

i 

4 

4 

Milk  . 

o 

s—i 

2 

— 

—  — 

Sterilized  Cream 

17 

16 

1 

1 

Tinned  Cream  ... 

1 

1 

— 

- —  — 

Beef  Dripping 

I 

1 

— 

—  — 

Mincemeat 

3 

3 

— 

—  — 

Cream  Cheese  ... 

1 

1 

— 

■ — -  — 

Egg  Substitute  ... 

1 

1 

— 

—  . — 

Cream 

Eggs,  Malt,  Milk  and 

5 

5 

Chocolate 

1 

1 

— 

- —  — 

Lemon  Curd 

4 

4 

— 

—  — 

Lemon  Cheese  ••• 

3 

3 

— 

—  — 

Olive  Oil 

5 

5 

— 

—  — 

English  Honey 

Carried  forward 

2 

o 

— 

— -  - - 
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Article 

Brought  forward  ... 
Lard 

Bosom  Salts 
Glauber’s  Salts 
Galantine  of  Chicken 
and  Ham 
Meat  Paste 
Shredded  Suet  ... 

Dried  Mint 
Custard  Powder 
Pepper 
Malt  Vinegar 
Dried  Parsley 
Baking  Powder 
Dried  Sage 

Glycerine,  Demon  and 
Ipecac. 

Dried  Thyme 
Mixed  Herbs 
Essence  Dennett 
Dried  Pears 
Dried  Apricots  ... 
Sultanas  ... 

Ginger  Cordial  ... 
Boracic  Powder  ... 


No.  of 
Samples 
taken. 


3 

1 

2 

1 

3 

4 
8 
1 
4 
1 
1 
4 
1 


1 

1 

1 

1 

1 

1 

1 

1 


Action  taken. 
No.  No.  Prosecu- 

found  Adulter-  tion 
Genuine.  ated.  Ordered.  Cautioned, 


1  > 

f  ) 
1 

2 

1 

O 

0 

4 

5 
1 
4 
1 
1 
4 
1 


1 

1 

1 

1 

1 

1 

1 

1 


655  565 


90  20 


*r>oth  abandoned. 
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HOUSING. 

During  the  year  under  review  important  advances  have  been  made  in 
the  execution  of  the  County  Council’s  obligations  under  the  Housing  Act, 
1930.  It  will  be  recalled  that  at  the  beginning  of  the  five  year  programme  a 
survey  of  the  housing  needs  of  the  County  was  made,  and  that  owing  to 
inadequacy  of  staff,  it  became  impossible  to  keep  in  touch  with  the  action 
taken  or  not  taken  throughout  the  County.  This  deficiency  has  now  been 
remedied,  and  as  a  result  detailed  investigations  are  in  progress  as  to  the 
provisions  being  made  by  the  various  Tocal  Authorities  to  deal  with  the 
abolition  of  unfit  houses. 

The  importance  of  co-operation  with  District  Authorities  in  this  great 
problem  cannot  be  too  strongly  emphasised.  That  the  standards  of  housing- 
adopted  by  various  Councils  differ  considerably  has  been  obvious  from  the 
reports  made  to  the  Public  Health  Sub-Committee.  It  is  appreciated  that 
local  circumstances  must  of  necessity  govern  this  question  to  a  large  extent. 

The  difficulty,  however,  is  that  in  a  district  where  the  houses 
are  of  a  very  poor  type,  one  is  apt  to-  take  a  standard  which  really  is  below 
any  which  could  have  been  intended  by  the  Housing  Act,  1930.  Doubtless 
it  would  be  drastic  for  a  high  standard  to  be  applied  to  all  districts  in 
Norfolk  with  equal  stringency.  On  the  other  hand  the  County  Council 
would  be  neglecting  its  duty  under  the  Housing  Act  if  no  action  was  taken 
with  regard  to  areas  where  inadequate  measures  were  in  progress  for  dealing 
with  unfit  property. 

It  is  essential  that  there  should  be  a  considerable  measure  of  under¬ 
standing  between  Tocal  Authorities  and  the  County  Council.  The  policy 
of  the  Department  has  therefore  been  framed  with  this  end  in  view  and  may 
be  summarised  as  follows  : — 

(i.)  The  closest  co-operation  is  maintained  with  District 
Officials,  who  have  rendered  every  assistance  in  this  matter. 

(ii.)  In  making  a  survey  of  any  particular  area  two  factors  are 
borne  in  mind,  viz.  : — (1)  the  adoption  of  a  standard  of  housing  which 
can  be  considered  reasonable  for  the  County  as  a  whole,  and  (2)  its 
application  to  the  area,  having  regard  to  the  local  circumstances. 

(iii.)  When  the  final  report  has  been  considered  by  the  Committee 
a  copy  is  sent  to  the  District  Council  concerned  for  their  consideration 
and  observations.  In  certain  cases  I  have  been  asked  to  attend  the 
meetings  of  District  Councils  when  these  reports  have  been  considered, 
and  this  has  been  found  advantageous  to  both  parties. 

(iv.)  Wherever  possible,  Court  cases  and  Ministry  of  Health 
Inquiries  are  attended,  and  evidence  given  on  behalf  of  District  Councils 
in  connection  with  appeals  against  demolition  orders. 

By  these  means  a  housing  programme  which  is  both  progressive  and 
satisfactory  to-  County  and  District  Councils  alike  is  becoming  operative 
throughout  the  County. 

Although,  of  course,  it  has  not  been  possible  to-  deal  with  the  whole  of 
Norfolk  during  the  year,  below  is  given  a  summary  of  the  work  which  has 
been  done  — 

1.  Inspections. 

890  inspections  or  re-inspections  of  houses  have  been  made. 

2.  Complete  Surveys. 

Surveys  have  been  made  and  reports  presented  in  connection  with  the 
following  areas  : — 
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Hast  and  West  Fleggs  Rural  District. 

Freebridge  Lynn  Rural  District. 

Swaffham  Urban  District. 

Swaffham  Rural  District. 

Thetford  Municipal  Borough. 

3.  Partial  Surveys. 

Other  investigations  have  been  made  in  the  following  districts  : — 
Erpinghanii  Rural  District. 

Aylsham  Rural  District. 

Depwade  Rural  District. 

Smallburgh  Rural  District. 

4.  County  Court  Cases. 

Two  County  Court  cases  of  appeals  against  demolition  orders  relating 
to  8  houses  were  held  during  the  year,  and  evidence  rvas  given.  In  one 
case  the  demolition  order  in  respect  of  4  houses  w^as  confirmed,  while  in 
the  other  case  the  order  was  quashed  on  the  grounds  of  faulty  procedure 
by  the  District  Council. 

5.  Ministry  of  Health  Inquiries. 

Inquiries  dealing  with  Clearance  Areas  in  the  following  districts  were 


attended  : — 

Area. 

Result. 

Bestliorpe 

Order  made 

Kenninghall 

•  •  •  5  5  5  5 

Attleborough  . . . 

’  •  •  5  5  5  5 

6.  General  Complaints. 

In  addition  to  detailed  inspection  work,  36  cases  of  general  complaints 
received  have  been  taken  up  with  the  Districts  concerned. 

The  summary  of  returns  shewn  in  Table  A  at  the  end  of  the  report, 
received  from  Districts  indicates  the  action  taken  in  connection  with  slum 
clearance  throughout  the  year. 

One  of  the  most  important  points  in  connection  with  a  successful  slum 
clearance  programme  is  the  provision  of  new  houses  for  displaced  families. 
This  has  become  more  essential  since  grants  have  been  discontinued  for 
houses  other  than  those  provided  by  this  method.  In  certain  cases  it  has 
been  found  that  when  a  demolition  order  is  made,  the  occupants  are  left  to 
find  alternative  accommodation  for  themselves.  Although  it  appears  that 
the  Local  Authority  is  not  legally  bound  to  provide  Council  houses  in  cases 
wdiere  unfit  property  is  made  the  subject  of  an  Order  under  Section  19,  yet, 
in  view  of  the  type  of  cottages  in  which  many  of  these  “displaced” 
families  are  eventually  becoming  accommodated,  Local  Authorities  are 
strongly  urged  to  take  advantage  of  the  grants  payable  for  these  families, 
and  to  erect  new  houses.  With  the  recognised  shortage  of  working;  class 
accommodation,  a  policy  framed  on  the  lines  of  demolition  only,  without 
the  provision  of  new  houses,  is  to  be  deprecated. 

Another  important  point  which  calls  for  comment  is  the  question  of 
enforcing  orders  made  by  District  Councils.  It  has  been  found  that,  in 
certain  cases,  statutory  notices  have  been  served  for  demolition  of,  or 
repair  to,  property,  but,  on  the  owner  refusing  to  take  any  action,  nothing'] 
further  has  been  done.  This  not  only  defeats  the  whole  object  of  the 
Housing  Act  but  leads  to  a  general  contempt  of  Local  Authorities’  powers. 
Once  having  served  a  notice,  a  Council  should  take  all  necessary  steps  to 
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see  that  it  is  enforced.  From  Table  A,  at  the  end,  it  will  be  seen  that 
although  a  number  of  Demolition  Orders  have  been  served,  many  of  the 
houses  are  not  yet  actually  demolished.  It  is  appreciated  that  the  process 
must,  of  necessity,  be  a  slow  one,  dependent  in  some  instances  upon  the 
rate  of  providing  new  accommodation.  It  is  suggested,  however,  that  in 
serving  Demolition  Orders,  the  time  given  for  the  Orders  to  become 
operative  should  be  such  as  would  allow  any  alternative  accommodation  to* 
be  provided  by  the  Council  to  be  ready  for  occupation.  The  Demolition 
Order  should  then  be  enforced  to  the  limit.  It  is  to  be  hoped  that  such 
“Laissez-faire”  methods  of  serving  Demolition  Orders  on  property,  and 
then  leaving  the  property  standing  for  years  to  come,  will  not  be  continued. 

There  is  considerable  variance  throughout  the  County  as  to  the 
standard  of  repair  of  property  to  be  required.  It  must  always  be  borne  in 
mind  that  the  terms  of  the  Housing  Act  are  such  that  a  house  which  has 
been  repaired  with  the  consent  of  the  Focal  Authority  is  to  be  considered 
“in  all  respects  fit.”  Accordingly,  considerable  discretion  has  to  be 
exercised  in  deciding  the  extent  to  which  owners  should  be  permitted  to 
repair  property  which  should,  according  to  some  standards,  be  condemned. 
If  a  house  is  considered  for  demolition  and,  on  investigation,  it  is  eventually 
decided  to  proceed  on  the  lines  of  an  undertaking  to  repair,  the  importance 
of  insisting  on  such  works  as  will  render  the  house  “in  all  respects  lit  for 
habitation,”  cannot  be  too  strongly  emphasised.  For  instance: — In 
addition  to  general  structural  defects  a  house  may  be  too  low  and  be  badly 
lighted  and  ventilated.  The  mere  fact  that  the  owner  proposes  to  attend 
to  the  structural  defects  does  not  justify  the  Local  Authority  in  accepting 
an  undertaking  to’  this  effect.  If,  however,  he  proposes  to  increase  the 
height  and  improve  lighting  and  ventilation  it  is  a  different  question  and, 
although  the  cost  of  this  may  not  be  “reasonable”  within  the  terms  of 
Section  17,  provided  the  house  will  then  be  in  all  respects  fit,  there  does 
not  appear  to  be  any  reason  why  the  undertaking  should  not  be  accepted. 
The  important  fact  to-  be  kept  constantly  in  mind,  in  the  interests  of  the 
Local  Authority,  the  occupier,  and,  in  fact,  the  owner,  is  that  patchwork 
of  any  description  should  on  no-  account  be  permitted.  It  is  not  infrequent¬ 
ly  found  that  property  has  been  patched  up  with  a  view  to  escaping 
demolition. 

At  a  later  date  a  more  progressive  attitude  has  been  taken  by  the  District 
Councils,  and  the  house  lias  been  scheduled  for  demolition.  The  action 
which  the  owner  has  been  permitted  to  take  has,  therefore,  not  only  placed 
the  Local  Authority  in  an  extremely  difficult  position  but  has  also  involved 
him  in  expenditure  which  might  have  been  avoided. 

Table  B,  at  the  end  of  the  report,  shews  the  action  taken  by  various 
Councils  in  connection  with  the  Housing  (Rural  Workers)  Act,  1926.  To  a 
County  such  as  Norfolk  this  Act  should  be  of  material  assistance,  but  it  does 
not  appear  that  full  advantage  is  being  taken  of  its  provisions.  The  County 
Council  delegated  its  powers  under  this  Act  to  the  District  Councils  when 
it  first  became  operative,  but  the  time  would  appear  to  be  opportune  to 
consider  recovering  these  powers,  or  at  least  doing  so-  in  the  case  of  areas 
where  nothing  has  been  done.  There  are  many  objections  to-  the  present 
arrangements,  among  which  may  be  mentioned  the  lack  of  uniformity  shewn 
by  various  District  Councils  in  dealing  with  similar  applications. 

It  is  a  common  complaint  of  property  owners  that  some  Councils  are 
in  favour  of  the  scheme  while  others  are  not.  Consequently,  it  is  possible 
to  receive  a  grant  in  one  district  and  to>  be  refused  in  another  although  the 
circumstances  may  be  identical. 


BUND  PERSONS  ACT,  1920. 

There  were  585  registered  blind  persons  in  the  County  on  31st  December, 
1934,  compared  with  591  in  1933,  and  567  in  1932.  No  case  of  blindness 
was  discovered  during  routine  medical  inspection  of  school  children  during 
the  years  1931  to  1934. 

During  the  year  94  cases  were  reported  for  consideration,  77  of  whom 
were  certified  to  be  blind  within  the  meaning  of  the  Act;  the  remaining  17 
being  entered  on  the  Prevention  Register. 


Distribution  of  the  Registered  Cases  in  Age  Groups. 


0-5 

5-16. 

16-21. 

21-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-. 

Un¬ 

known. 

Total. 

Male 

•••  1 

9 

5 

15 

24 

83 

43 

70 

100 

6 

806 

Female 

% 

Q 

•  •  •  •  •  •  Jj 

7 

4 

10 

19 

20 

27 

75 

114 

1 

279 

Totals 

...  3 

16 

9 

25 

43 

58 

70 

145 

214 

rr 

l 

585 

Ages  at  which  Blindness  occurred. 


0-1. 

1-5. 

5-10. 

10-20. 

20-30. 

30-40. 

40-50. 

50-60. 

60-70. 

70-. 

Un¬ 

known. 

Male 

...  •  •  •  38 

3 

7 

16 

17 

32 

28 

42 

60 

24 

39 

Female 

...  26 

3 

8 

14 

16 

14 

16 

46 

38 

55 

42 

Totals 

...  64 

6 

1 5 

30 

38 

46 

44 

88 

98 

79 

81 

The  Prevention  Register  now  contains  156  cases  and  the  supplementary 
.52,  compared  with  149  and  54  respectively  a  year  ago. 


Training. 

Registered  case%over  16  years  of  age,  approved  for  a  course  of  training, 
continue  to  be  sent  to  the  Norwich  Institution  for  the  Blind,  the  Education 
Committee  accepting  financial  responsibility.  .  During  the  year,  2  such 
cases  were  approved  and  are  reported  to  be  making  progress  in  basket  work. 
There  are  at  present  11  cases  undergoing  training. 

Eleven  children  are  being  educated  at  the  East  Anglian  School  for 
the  Blind,  Gorleston,  under  the  Education  Committee’s  Scheme.  On 
reaching  the  age  of  16  years,  if  found  suitable  and  willing,  they  are  trans¬ 
ferred  to  the  Norwich  Institution  for  a  period  of  continued  training,  which 
usually  lasts  about  4  years. 

Home  Workers. 

There  are  now  9  registered  Home  Workers  in  the  County.  One  case 
was  transferred  during  the  year  to  the  list  of  un employables  as  his  earnings 
were  negligible.  A  piano  tuner  continues-  to  hold  a  contract  under  the 
Norfolk  Education  Committee.  His  work  consists  of  tuning  and  repairing 
110  pianos  and  harmoniums  in  93  schools.  Another  home  worker  has  been 
provided  with  a  workshop — half  the  cost  being  paid  by  the  County  Council 
and  the  remainder  by  the  Norwich  Institution. 

Employment. 

Apart  from  the  9  Home  Workers,  45  blind  persons  are  employed,  14 
being  in  the  workshops  of  the  Norwich  Institution.  There  were  no  trained 
persons  unemployed.  The  unemployable  blind  number  512. 
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Home  Teaching  and  Visiting, 

One  of  the  Home  Teachers  resigned  in  September  on  account  of  her 
marriage.  Her  successor  does  not  hold  the  certificate  of  the  College  of 
Teachers  for  the  Blind,  but  she  has  to  obtain  this  within  two  years. 

4709  visits  were  made  during  the  year,  in  comparison  with  4506  last 
year.  The  County  Medical  Officer  periodically  accompanied  the  Home 
Teachers  on  their  visits. 

18  cases  received  instruction  in  Braille  or  Moon  reading. 


Welfare. 

Five  invalid  chairs  were  loaned  to  infirm  blind  persons  during  the  year. 

Dental  treatment  has  been  provided  for  7  blind  persons  and  a  suit  of 
clothes  to  another. 

There  are  45  members  of  the  National  Library  using  Braille  and  Moon 
books.  “Progress,”  the  “Hampstead”  Magazine  and  the  Moon  Magazine 
and  Moon  newspaper  are  circulated  to  readers. 

The  Committee  of  the  Norwich  Institution  for  the  Blind  again  allotted 
£10  to  be  distributed  in  Christmas  gifts,  and  76  of  the  poorer  cases  in  the 
County  benefitted  by  this  much  appreciated  donation. 

Employable  Blind. 

The  number  of  registered  blind  persons  employed  is  54,  14  as  workshop- 
employees  at  Institutions,  9  as  Home  Workers,  and  81  in  various  occupa¬ 
tions  not  supervised  by  the  Local  Authority. 


Wireless. 

Additional  wireless  sets  supplied  by  the  “Wireless  for  the  Blind”  Fund 
have  been  received  during  the  year,  and  there  are  now  168  registered  blind 
persons  to  whom  these  have  been  loaned.  44  registered  blind  persons  were 
supplied  with  free  licences  under  the  Wireless  Telegraphy  (Blind  Persons 
Facilities)  Act,  1926. 


Maintenance  Allowances. 

223  registered  blind  persons  are  in  receipt  of  maintenance  allowances. 
The  scale  adopted  is  designed  to  provide  during  the  winter  months  a  single 
person  living  with  relatives  with  an  income  of  16  -  per  week  ;  a  single  person 
living  alone  with  19/-,  and  a  married  couple  living  together  with  26  -. 
These  rates  are  reduced  by  2/-  a  week  from  1st  April  to  30th  September. 


Pre=School  Age. 

Four  notified  cases  of  Ophthalmia  Neonatorum  were  followed  up  under 
the  Maternity  and  Child  Welfare  Scheme.  In  no  case  was  vision  impaired 
(see  page  16)  . 


School  Children. 


Treatment  of  school  children  continues  to>  be  carried  out 
Education  Committee’s  Scheme,  and  in  cases  where  this  is  not 
they  are  dealt  with  under  the  Public  Health  Act,  1925. 


under  the 
applicable 


PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS 

AND  OTHER  DISEASES. 

Progress  is  being  made  with  the  scheme  for  building  a  central  isolation 
hospital  at  Hast  Dereham.  The  Minister  of  Health  has  given  general 
approval  of  the  outline  plans.  It  is  hoped  that  a  start  will  be  made  with 
the  building  before  the  end  of  1935.  The  County  Council  is  also  proposing 
to  provide  isolation  accommodation  for  Smallpox.  At  present  some  Local 
Sanitary  Authorities  arrange  for  patients  to  be  admitted  to  the  Norwich 
Isolation  Hospital,  but  considerable  difficulty  is  often  experienced  in 
arranging  for  the  removal  of  the  patient  to  the  Hospital.  Frequently  an 
ordinary  car  has  to  be  used  and  arrangements  made  for  its  disinfection. 
There  is  no  ambulance  available  in  the  County  for  the  removal  of  cases 
with  infectious  disease  other  than  in  the  few  districts  possessing  their  own 
hospital. 

The  following  table  gives  particulars  of  notifications  of  infectious  disease 
and  the  number  of  deaths  from  certain  of  the  diseases  during  1934  : — 

No.  of  Deaths  as  given  by 


Disease. 

cases  notified.  Registrar-General 

Smallpox 

1 

— 

Scarlet  Fever 

92  (S 

6 

Diphtheria  ... 

128 

23 

Enteric  Fever 

14 

1 

Pneumonia  ... 

291 

162 

Puerperal  Fever 

6 

8 

Puerperal  Pyrexia 

44 

13 

Polio'-mvelitis 

5 

2 

Encephalitis  Lethargica 

4 

6 

Ophthalmia  Neonatorum 

4 

Not  given 

Erysipelas  ... 

125 

Not  given 

Tuberculosis  (Pulmonary) 

279 

137 

Tn  ber  culosis  ( Non-Pulm  on  a  ry ) 

204 

38 

Chicken-pox 

21 

Not  given 

Whooping  Cough 

4 

Not  given 

Measles 

1 1 9 

16 

Cerebro-Spinal  Fever 

2 

1 

Dysentery  ... 

13 

Not  given 

Total 

2192 

413 

%()nlv  notifiable  in 

certain  di 

stricts. 

The  one  case  of  Smallpox 

notified 

was  only  mild  in  character 

The  patient  was  admitted  to 

Isolation 

Hospital.  No  secondary 

cases  occurred. 

No  action  was  taken  by  the  County  Council  to  provide  artificial 
immunisation  during  1934. 

The  action  taken  in  connection  with  the  prevention  of  blindness  is 
referred  to  on  page  24. 

VENEREAL  DISEASES. 

Under  the  Public  Health  (V.D.)  Regulations  of  1916,  treatment  centres 
have  been  established  at  the  Norfolk  and  Norwich  Hospital  and  the  West 
Norfolk  and  Lynn  Hospital.  Sessions  are  held  at  Norwich  twice  weekly 
for  both  sexes,  and  at  King’s  Lynn  twice  weekly  for  males  and  once  weekly 
for  females.  Intermediate  treatment  is  carried  out  daily  at  both  Clinics. 
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'215  new  patients  from  the 

administrative  county 

were  diagnosed  during 

the  year  1934,  as  follows  : — 

Not 

Clinic.  Syphilis 

Gonorrhoea. 

V.D. 

Total. 

Norwich  ...  57 

54 

1 

112 

King’s  Lynn  ...  29 

40 

34 

1 03 

Total  ...  86 

94 

35 

215 

This  is  an  increase  of  21  cases  compared  with  th 

e  number  of  new  cases 

examined  during  1933. 

The  following  table  shows  the  total  attendances  made  by 

Norfolk 

patients  at  each  clinic  during  the  past  live  years 

Year. 

Norwich. 

King’s  Lynn. 

1930 

2066 

1086 

1931 

2326 

1636 

1932 

2436 

3638 

1933 

2341 

3768 

1934 

2362 

3648 

Impatient  Treatment. 

Norwich.  K 

.  Lvnn. 

(a)  Total  number  of  persons 

admitted  during  year 

a 

—  ... 

1 

(b)  Aggregate  number  of  “in-patient  days” 

17 

5 

Pathological  Work. 

803  specimens  were  examined  during  1934,  as 

follows : — - 

Microscopical.  Serum  Tests. 

Number  of  specimens 

examined  by 

M.O.  at  Centre 

109 

.  .  . 

— 

Number  sent  to  an  approved 

laboratory 

287 

407 

Total  •  ■ .  396 

407 

TUBERCULOSIS. 

Incidence  and  Mortality,  1934. 


New 

Cases. 

Deaths. 

Age  Periods. 

Respiratory. 

Non- 

Respirator}7. 

Respiiatory. 

Non- Respiratory. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1  F. 

0- . 

1- . 

1 

1 

3 

3 

23 

1 

13 

1 

— 

1 

3 

7 

5- . 

1  1 

/ 

33 

32 

1 

— 

4 

2 

15  . 

13 

2(3 

23 

24 

13 

14 

2 

4 

.25- . 

53 

59 

13 

18 

25 

>T 

t 

2 

1 

35- . 

21 

20 

4 

2 

16 

15 

1 

1 

4  5—  ... 

21 

12 

4 

3 

13 

5 

2 

55- . 

14 

6 

4 

1 

1  1 

4 

1 

1 

65  and  over 

7 

5 

<> 

O 

5 

by 

l 

2 

4 

Totals 

147 

CO 

tsC 

1 

_ 1 

107 

97 

85 

52 

18 

20 

The  number  of  new  cases  of  pulmonary  tuberculosis  reported,  during' 
life,  in  the  year  was  147  males  and  132  females,  a  total  of  279.  This  is  a 
slight  increase  on  last  year,  when  the  lowest  number  since  1923  was 
recorded.  The  average  for  the  ten  years  1924-33  was  321.  In  addition, 
there  were  17  posthumous  notifications,  11  being  transferable  deaths  notified 
by  the  Registrar-General. 

There  has  been  a  slight  increase  in  the  number  of  lion-pulmonary 
cases  notified,  i.e.,  204  compared  with  199  in  1933.  The  average  for  the  ten 
years  1924-33  was  165.  In  addition,  there  were  9  posthumous  notifications, 
8  being  transferable  deaths  notified  by  the  Registrar-General. 

On  the  31st  December  the  Notification  Register  contained  the  names  of 
3062  patients,  as  follows  : — 


Pulmonary. 

J 

Non -Pill  tn  on  ary. 

Total  Cases. 

Males. 

Females. 

j  .  - 

Total. 

Males.  Females.  Total. 

959 

802 

1761 

679  622  1301 

3062 

297  cases  were  removed  from  the  Register  during  the  year,  20  for 
withdrawal  of  notification,  134  for  recovery  from  the  disease,  and  143  on 
account  of  death. 

The  following  table  shows  the  deaths  from  pulmonary  tuberculosis 
during  the  past  twelve  years,  analysed  according  to  sex  and  age  : — 


Age  Groups. 


Period. 

0  to 
l. 

1  to 
5. 

5  to 
15. 

1 5  to 
25. 

25  to 
45. 

45  to 
65. 

65  and 

over. 

Total. 

MARES. 

1923-1927  (Average) 

— 

1 

2 

19 

49 

29 

5 

105 

1928-1932  (Average) 

— 

— - 

2 

14 

39 

26 

7 

88 

1933  . 

— — 

1 

1 

12 

29 

18 

5 

66 

1934  . 

1 

- — 

1 

13 

41 

24 

5 

85 

females. 

1923-1927  (Average) 

— ■ 

— 

5 

24 

41 

21 

6 

97 

1928-1932  (Average) 

— 

— 

2 

23 

40 

17 

7 

89 

1933  . 

— 

— 

3 

13 

41 

14 

4 

75 

1934  . 

- - 

— 

— 

14 

22 

9 

7 

52 

Whilst  the  figures  for  1934  show  a  decline  in  deaths  of  females  there 
is  an  increase  in  those  of  males,  but  these  are  still  below  the  average  for 
1928-32. 

In  accordance  with  the  suggestion  in  the  Ministry’s  Circular  1417, 
copies  of  Forms  T  137  and  145  are  not  included  in  this  report.  The  former, 
dealing  with  notifications,  has  already  been  reviewed,  and  the  following 
are  salient  features  of  the  other  Form. 


881  new  eases,  including  *215  contacts,  were  examined  at  the  Dispens¬ 
aries  at  Norwich  and  King’s  Lynn  in  1984,  and  335  were  definitely  diagnosed 
as  tuberculous.  4  he  corresponding  figures  for  1933  were  863  (including 
230  contacts)  and  313  respectively. 


2834  patients  (including  252  doubtful  cases)  were  on  the  Dispensary 
Registers  on  December  31st,  compared  with  2263  the  year  previous.  434 
were  T.B.  plus.  877  cases  were  written  off,  152  as  recovered,  523  as  non- 
tuberculous,  131  as  dead,  and  71  removed  from  the  County. 

377  specimens  of  sputum,  etc.,  were  examined  in  connection  with 
dispensary  cases  and  277  X-ray  examinations  were  made.  599  sputa 
examinations  were  also  made  in  the  Laboratory  of  specimens  sent  by  general 
practitioners  and  sanatoria. 

Form  T  145a  is  given  in  full  on  pages  52 — 55  (Table  2) 
as  it  enables  the  County  Council  to  see  the  effect  of  the  Tubercu¬ 
losis  Scheme  over  a  period  of  years.  From  this  table  it  will  be  seen  that 
during  the  seven  years  1926  to  1932,  2047  new  pulmonary  cases  were  added  to 
the  Dispensary  Register.  1046  of  these  were  classfiied  as  T.B.-,  tubercle 
bacilli  not  being  present  in  the  sputum.  ffffie  remaining  cases  all  had 
positive  sputum,  and  were  classified  as  follows: — -T.B.+  Group  I.  (limited 
disease),  181  cases;  T.B.+  Group  II.  (advanced  disease),  483  cases; 
T.B.+  Group  III.  (very  advanced  disease),  337  cases. 

The  condition  at  the  end  of  1934  of  the  308  cases  registered  in  1926, 
i.e.,  after  nine  years’  treatment  and  supervision  ,  Avas  : — 


Tb. 

minus. 

Disease  arrested  or  dis¬ 
charged  as  recovered...  72 

Disease  not  arrested  ...  9 

Condition  not  ascertained 

during  year  ...  7 

Lost  sight  of  or  otherwise 

removed  from  register  27 

Dead  ...  ...  31 

Totals  ...  146 


Tb.  plus. 


Gp.  I. 

8 

Gp.  II. 

9 

j-J 

Gp.  III. 

Total. 

82 

4 

2 

15 

rj 

i 

l 

9 

6 

49 

19 

46 

60 

156 

34 

61 

68 

309 

Residential  Treatment. 

There  has  been  no  alteration  in  the  Council’s  arrangements  for  the 
provision  of  beds  during  the  year. 

18  patients  were  admitted  to  the  Stanninghall  Colony  and  19  discharged. 
The  condition  of  those  discharged  was  : — 

Disease  quiescent  ...  •••  ...  •••  9 

Improved  ...  •  •  •  •  •  •  ...  •  •  •  2 

Unsuitable  for  further  treatment  at  the  Colony  ...  3 

Disease  still  active  •••  ...  •••  •••  5 


Total  ...  •••  19 
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Altogether  41*2  patients  received  residential  treatment  in  other  than 
Public  Assistance  Institutions.  239  were  discharged  and  19  died  during  the 
year.  There  were  154  still  in  the  institutions  on  31st  December.  In  addi¬ 
tion,  54  persons  were  admitted  to  Public  Assistance  Institutions,  of  whom 
20  were  discharged,  whilst  10  died. 


Dispensary  and  other  Treatment. 

The  Council’s  158  shelters  have  again  proved  valuable  accessories  to 
treatment,  particularly  where  patients’  home  conditions  are  bad.  The 
difficulty  is  to  induce  the  patients  to  sleep  in  the  shelters  during  the  winter 
months. 

27  patients  completed  courses  of  Ultra-Violet  Light  treatment  during 
the  year  either  at  the  Norfolk  and  Norwich  Hospital  or  by  arrangement  with 
certain  medical  practitioners  in  the  County  who  have  installed  the  necessary 
apparatus.  The  results  on  the  whole  have  been  satisfactory,  as  shown  by 
the  following  statement : — 


No. 

Periods  of 
Treatment. 

Results. 

Form  of  Tuberculosis. 

of 

Cases. 

Quies¬ 

cent. 

Much 

Im¬ 

proved. 

Im¬ 

proved. 

No 

Improve¬ 

ment. 

Glandular  ... 

14 

i  1 — 6  months 
(6—12 

— 

5 

4 

2 

3 

Lupus 

13 

f  1—6 

16—12  ,, 

1 

2 

1 

3 

3 

3 

— 

Totals 

27 

3 

9 

12 

3 

Dental  extractions  were  authorised  in  21  cases,  and  dentures  in  9  cases, 
whilst  a  weekly  average  of  152  patients  received  extra  nourishment  in  the 
form  of  milk,  maltoline,  or  cod  liver  oil. 


Surgical  appliances  were  provided  as  follows,  in  addition  to  the  cases 
(under  16  years  of  age)  included  in  the  Orthopaedic  Scheme  report : — 


Surgical  Boots 
Spinal  Supports 
Plaster  Beds  . . . 
Splints 
Crutches 


1 

8 

1 

g 

9 


Total. .'. 


15 


The  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  has  not  been  necessary  to  take  any  action  during  the  year  under  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  or  Section 
62  of  the  Public  Health  Act,  1925. 
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Totals  232  214  260  200  198  235  183  180  203  660  6:29  860 

Grand  Totals  303  252  304  208  200  240  187  184  204  743  674  917 
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(b)  NON-PULMONARY  TUBERCULOSIS. 
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Table  A. 


TABLE  SHEWING  SLUM  CLEARANCE  ANI)  REHOUSING  OPERATIONS,  1934. 


RE-HOUSING  ARRANGEMENTS. 

undertakings  not  TO  RE-LET. 

UNDERTAKINGS  TO  RE-CONDI  1  ION. 

DEMOL11  ION  AM'  OK  Ll.OMM.  OKI)  HRS. 

CL1(.  A  KAMI.  A  KU.  AA. 

_ 

- - - - - — - 

'd 

So 

Council  Houses. 

d  1 

> 

>> 

&  *3 

fl 

ot'or 

T3 

09 

73 

P 

O 

% 

■M 

•6 

<u 

(J 

•d 

cl 

V 

& 

No.  of  persons 

DISTRICT. 

4 J 
> 
u 

n 

"cd 

0 

Reasons  given  for  difference 
between  cols.  1,  2  and  3. 

Parishes  in  which  areas 
decided  upon  by  Councils. 

Areas  in  respect  of  which 
Ministry  Inquiries  have 
been  held  (with  results). 

a 

<D 

o 

o 

6 

u 

a 

0 

o 

6 

Position  in  Remainder. 

a 

u 

o 

cC 

6 

a 

0 

<v 

6 

fc 

Position  in  Remainder. 

No.  of 

persons 

displacer 

No.  of 

persons 

be  displ 

No.  alre 

built. 

No.  to 

built. 

required  to  obtain  accom¬ 
modation  other  than 
by  Council  houses. 

z 

£ 

£ 

'A 

£ 

(16) 

U) 

(2) 

,3,  | 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(id 

(12) 

(13) 

(14) 

(15) 

(17) 

Rural  Districts. 

Aylsham  ...  ...  1 

Blofield  ...  ... 

8 

8 

Awaiting  larger  scheme 

Red  Lion  Yard,  Thorpe 

— 

4 

4 

— 

— 

— 

" 

412 

fro 

77 

8 

Depwade 

126 

125 

6 

Awaiting  Council  houses 

— 

6 

— 

Awaiting  erection  of 

17 

13 

Time  allowed  not  yet 

8 

DO 

Council  houses 

expired 

10 

2 

Docking  . 

7 

5 

— 

_ 

South  Creake 

Confirmed 

— 

— 

— 

5 

2 

— 

25 

4 

Downham  •••  ... 

Return  not  received 

16 

Erpingham  ...  ... 

15 

— 

— 

Aw  aiting  erection  of 

— 

— 

— 

— 

— 

Council  houses 

Time  allowed  not  yet 

101 

34 

St.  Faith’s 

7 

7 

1  j 

Notices  not  yet  expired 

1 .  Old  Catton 

1,2,  4,  7,  8  confirmed; 

3  not  confirmed ; 

4 

— 

— 

1 

— 

■ 

2.  Hainford  (2) 

expired 

3.  Riugland 

4.  St.  Faith’s 

5,  6  not  opposed 

5.  Salhouse 

6.  Sprowston 

7.  Witchingham 

8.  Frettenham 

Ditto 

9 

73 

24 

East  and  West  Fleggs 

23 

23 

1 

Awaiting  Council  houses 

1.  Winterton 

2.  Martham 

Inquiries  held  1935 

— 

— 

4 

1 

3 

Forehoe 

Return  not  received 

63 

19 

18 

Henstead 

17 

12 

9 

— 

Mulbarton 

— 

9 

— 

Awaiting  alternative 

4 

4 

— 

1  1 

accommodation 

Loddon  and  Clavering 

1 

1 

1 

— 

_ 

— 

— 

— 

— 

— 

— 

2 

— 

—— 

Freebridge  Lynn 

Lvnn 

20 

— 

— 

Notices  not  yet  expired 

— 

— 

Return  not  received 

23 

13 

Remainder  in  hand 

80 

15 

3 

Marshland 

— 

— 

— 

— 

— 

— 

— 

- — 

— 

— 

— 

- — 

— 

— 

— 

— 

— 

Mitford  and  Launditeh 

26 

26 

22 

Will  be  enforced 

1.  Shipdham 

1,  2,  3,  4,  5  confirmed; 

2 

— 

— 

— 

— 

— 

64 

4 

16 

4 

9 

2.  Litcham  (2) 

6,  7  to  be  dealt  with  by 

% 

3.  Scanning 

4.  Garvestone 

5.  Colkirk 

6.  Gt.  Dunham 

7.  North  Elmham 

Sec.  19 

1 

Smallburgh 

29 

18 

1 

— 

— 

— 

11 

4 

Tenants  unable  to  find 

3 

1 

Owner  to  obtain  posses- 

16 

95 

16 

10 

Indefinite 

accommodation 

sion  of  2  to  convert  to  1 

Swaff  ham 

12 

11 

6 

_ 

— 

— 

— 

• — 

4 

2 

In  2  cases  period  not 

46 

14 

14 

— 

30 

elapsed  yet 

Thetford 

31 

31 

— 

Pending  erection  of 

— 

— 

_ 

— 

— 

— 

— 

— 

151 

40 

2 

Council  houses 

Walsingham 

9 

9 

— 

Ditto 

— 

— 

39 

— 

Awaiting  erection  of 

— 

- — - 

— 

— 

— 

170 

40 

— 

Council  houses 

Way  land 

7 

7 

5 

Ditto 

1.  Attleborough 

2.  Besthorpe 

3.  Kenninghall 

All  confirmed 

1 

1 

32 

73 

8 

24 

Urban  Districts. 

Cromer 

Downham 

— 

— 

— 

West  Cottages 

Inquiry  in  1935 

— 

— 

Return  not  received 

— 

— 

■ - 

— 

27 

— 

42 

— 

Dereham 

12 

12 

12 

— 

— 

— 

2 

— 

■ — 

— 

— 

— 

58 

— 

12 

— 

2 

Diss 

12 

12 

Pending  erection  of 

1.  Beehive  Yard 

No.  1  confirmed 

— 

— 

■ — 

— 

— 

— 

— 

57 

— 

12 

Council  houses 

2.  Bryant’s  Yard 

Hunstanton 

— 

— 

— 

— 

• - - 

* - 

— 

— 

— 

— 

— 

— 

— 

— 

Sheringham  . 

1  — 

— 

— 

— 

1.  Tantry  Yard 

Angel  Yard  Inquiry 

— 

— 

— 

— 

— 

— 

— 

23 

— 

7 

_ 

2.  Angel  Yard 

1935 

Swaffham  . 

43 

36 

8 

Pending  erection  of 

The  Shambles 

— 

2 

1 

Pending  erection  of 

5 

1 

Pending  erection  of 

89 

210 

8 

50 

36 

Council  houses 

Council  houses 

Council  houses 

North  Walsham 

4 

1 

— 

Ditto 

1.  Load’s  Buildings 

Orders  made  in  all  cases 

2 

— 

' 

— 

_ 

— 

— 

79 

— 

26 

. 

2.  Ship  Yard  (2) 

save  one  area  in  No.  2 

3.  Bradfield  Cottages 

to  be  dealt  with  by 

1 

4.  Hall  Lane  (2) 

Sec.  19 

Wells  . 

11 

11 

7 

— 

— 

— 

— 

— 

3 

3 

83 

75 

8 

20 

— 

Municipal  Boroughs. 

King’s  Lynn  . 

104 

104 

20 

Demolitions  proceeding 

1.  Arms  Yard 

Orders  all  made 

o 

3 

— 

_ 

— 

— 

290 

66 

68 

16 

2.  Bigley’s  Yard 

3.  Evatt’s  Yard,  etc. 

4.  Southgate  Court 

5.  Payne’s  Court 

6.  Whitehouse  Cottages 

7.  Tower  Court 

8.  Crooked  Lane,  etc. 

I 

9.  Simpson’s,  Crown  Yd 

Thetford 

— 

— 

— 

- - 

1.  Benton’s  Yard 

— 

_ 

_ 

— 

_ 

2.  Nether  Row 

TOTALS  ... 

524 

459 

99 

48 

85 

13 

69 

40 

726 

1412 

-- - 

560 

459 

103  +  those 

j 

“indefinite”  in 
Smallburgh  R.D. 

I 


1 


i 


I 


■ 


Table  B. 


Rural  District. 


Aylsliam  ... 

Blofield 

Depwade  • .  • 

Docking  . 

Downham  •••  ••• 

Erpingham 

St.  Faith’s 

East  and  West  Flegg 

Forehoe 

Henstead 


Loddon  and  Clavering  •• 


Freebridge  Lynn 


King’s  Lynn 
Marshland 

Mitford  and  Launditch-  • 
Smallburgh 


Swaffham 


Thetford  •  • 

Walsinghain 
Wayland  .. 


SUMMARY  OF  ACTION  TAKEN  BY  RURAL  DISTRICT  COUNCILS  UNDER  HOUSING  (RURAL  WORKERS)  ACT,  1926. 


No.  of  applications 

received. 

1 - - - 

No.  of  applications 

refused. 

Reasons  for  Refusal. 

No.  of  applications 

granted. 

Address  of  Property 
in  which  cases  assistance 
granted. 

Details  of  Work  Involved. 

Estimated 
cost  of 
Scheme. 

Amount  of 
Grant. 

Schemes 

completed. 

£ 

s. 

d. 

£ 

Return  not  received. 

1 

— 

1 

South  Walsham 

New  roofing.  New  doors  and  windows.  New  floors.  Plastering  and  new 

264 

0 

0 

132 

1 

E.Cs. 

2 

2 

Assistance  considered 

— 

— 

— 

unnecessary 

2 

~ 

2 

Sedgeford 

Internal  Reconditioning.  Roof  repairs 

155 

0 

0 

50 

1 

Brancaster 

Internal  Reconditioning.  Roof  repairs 

85 

0 

0 

40 

1 

Return  not  received. 

o 

— 

2 

North  Barningham 

Reconditioning  3  cottages 

450 

0 

0 

225 

— 

— 

Nortlirepps 

Reconditioning  2  cottages 

75 

0 

0 

50 

1 

Return  not  received. 

— 

— 

_ 

4 

2 

1  work  commenced  be- 

2 

Hethersett 

Conversion  of  stables  into  2  bungalows 

267 

0 

0 

178 

1 

fore  application  made 

1  Demolition  Order  made 

East  Carleton 

General  repairs.  Reconstruction  of  windows.  Added  outbuildings  for  use 

145 

0 

0 

80 

1 

as  wash-house 

4 

— 

4 

Bergh  Apton 

New  parlour,  bedroom,  staircase,  larder,  etc. 

180 

0 

0 

100 

1 

Topcroft 

Provision  of  well 

69 

0 

0 

46 

1 

Bergh  Apton 

Provision  of  well 

80 

0 

0 

53 

1 

Thwaite 

Provision  of  well 

50 

0 

o 

34 

1 

11 

11 

Setchey 

Reconditioning  2  cottages 

105 

15 

0 

70 

1 

Gayton 

Additions  to  1  cottage 

157 

0 

0 

100 

1 

Castleacre 

Water  and  drainage  works  to  6  cottages 

197 

12 

0 

131 

— 

Gay  wood 

Reconstruction  of  8  cottages  ... 

500 

0 

0 

332 

— 

Castleacre 

Additions  to  1  cottage 

200 

0 

0 

100 

1 

Gay  wood 

Reconditioning  8  cottages 

558 

0 

0 

372 

— 

Pentney 

Reconditioning  8  cottages 

487 

0 

0 

324 

— 

Gayton 

Reconditioning  2  cottages 

296 

0 

0 

197 

— 

East  Winch 

Reconditioning  2  cottages 

179 

0 

0 

119 

— 

Grimston 

Reconditioning  2  cottages  ...  ...  ...  ...  ... 

260 

0 

0 

173 

— 

Castleacre 

Reconditioning  1  cottage 

124 

10 

0 

83 

— 

Return  not  received. 

• 

3 

2 

1 

Worthing 

Conversion  of  lean-to  building  into  kitchen  and  provision  of  additional 

90 

0 

0 

30 

1 

bedroom 

6 

1 

Demolition  Order  made 

5 

Horsey 

New  roof.  Gable  ends  rebuilt  to  new  pitch.  Chimney  stacks  rebuilt.  New 

239 

0 

0 

144 

1 

ceiling  to  bedrooms.  New  doors  and  windows.  Walls  rough  cast.  4  new 

E.Cs.  4  houses  involved 

Hickling 

New  kitchen  and  pantry.  New  doors  and  windows.  Walls  rough  cast. 

125 

0 

0 

70 

1 

General  improvements. 

Brunstead  . 

Infernal  walls  removed  and  rebuilt  to  provide  3  bedrooms.  Clay  wall, 

166 

15 

0 

65 

i 

chimney  and  gable  taken  down  and  rebuilt.  New  floors,  ceilings,  doors 

and  windows.  General  repairs. 

Walcott 

Addition  of  downstairs  bedroom  and  shed.  General  improvements 

125 

10 

o 

60 

Catfield 

Back  wall  and  ends  taken  down  and  walls  built  up.  New  roof.  New  door- 

348 

o 

o 

150 

ways  and  stairs.  New  doors,  windows,  coppers,  etc.,  and  general 

improvements.  2  houses  involved. 

3 

1 

Estimated  cost  excessive 

2 

Newton-by-Castleacre  ••• 

Provision  of  larger  windows,  damp  proof  course  and  enlarged  food  storage. 

184 

0 

0 

123 

i 

Demolition  Order  made 

4  cottages  involved. 

JL 

Sporle 

Provision  of  larger  windows,  damp  proof  course  and  enlarged  food  storage. 

117 

o 

0 

78 

1 

4  cottages  involved. 

i 

2 

2 

Bridgham  . 

Reconstruction 

164 

15 

6 

100 

1 

Bridgham  . 

Reconstruction 

170 

0 

0 

100 

i 

1 

— 

1 

Banham 

Complete  reconditioning  of  1  cottage  ... 

346 

0 

0 

100 

1 
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Schemes  not  yet 

carried  out. 
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